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LABORATORY SERVICE FOR 
HOSPITALS AND SANITARIUMS 


a The National Pathological 
If Laboratories offer their highly 
developed laboratory service to 
Ss hospitals and sanitariums. 


= Each laboratory has well- 
equipped chemical, serological 

and bacteriological departments. 
SF Blood chemistry and basal meta- 
bolisms are special features. 


Wassermann and other comple- 
ment fixation tests are performed daily. 


The .x-ray consultant service, in charge of Dr. 
Edward S. Blaine at the National Pathological 
Laboratory of Chicago, is of great value to phy- 
sicians and technicians who wish to send in plates 
or films for interpretation. 


To secure your confidence in our tissue diag- 
nosis, we beg to call your attention to the follow- 
ing members of the staff of the National Patho- 
logical Laboratories who are responsible for 
diagnosis in this field: . 


Dr. Ludvig Hektoen, Chicago 

Dr. J. J. Moore, Chicago 

Dr. Ralph L. Thompson, St. Louis 

Dr. Paul G. Woolley, Detroit 

Dr. Ferdinand M. Jefferies, New York 


NATIONAL PATHOLOGICAL 
LABORATORIES 


Chicago: 5 South Wabash Avenue St. Louis: University Club Bldg. 
New York: 18 East 41st Street Saginaw, Mich.: 302 S. Jefferson St. 
Detroit: 910 Peter Smith Bldg. Dr. Homer S. Warren, President 
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THE 
WHITNEY 


ELECTRIC (RZ 
VITOPADS and ly 


VITO BLANKETS 


Have proved invaluable to many Hospitals, 
Doctors and Nurses—because of their simplicity, 
availability and dependability in all cases requir- 
ing quick and uniform warmth. 

The PAD for local applications. 

The BLANKET for extremely efficient HOT 
PACKS and general conditions. 


Sold by the Hospital Supply Co., Kny-Scheerer Corp., 
and many other dealers 


See Article on Page 24 


THE WHITNEY COMPANY 


143 Liberty Street NEW YORK, U. S. A. 


SERVICE 


Through many years of prac- 
tical experience Aznoe’s Central 
Registry places at your disposal an 
efficient and satisfactory employ- 
ment service. 


It is part of Aznoe’s Service to 
so carefully analyze each applicant 
for a position that we are able to 
meet the preference of the institu- 
tion and likewise of the individual. 


Contentment Means Better Work 


A nurse, dietitian or superin- 
For tendent who has had the experi- 


e ence that you are seeking is hard 

Nurs ses for you to find. ~— ean fill that 
sie Ww ° . osition in a very short time. 
ite =, Our booklet Opindine the 
Nurse and Finding the Posi- 


tion” will tell you how this 
service is possible. Send for it 


today. 
AZNOE’S 


CENTRAL REGISTRY 
30 N. Michigan Ave. Chicago, IIl. 
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PATRONIZE OUR ADVERTISERS 


PASS IT ON 


Check 
Here 


Department 


Page 
No. 


Superintendent 


Buyer 


Steward 


Pharmacist 


Head Nurse 


Dietetician 


Housekeeper 


Laboratory 


X-Ray Dept. 


Kitchen 


Laundry 


Operating Room 


Obstetrical Ward 


Acctg. Dept. 


Staff 


Internes 


Supervisor 


Engineer 


Architect 


Warden 


Bus. Mgr. 


Do not hold this copy 
of Tne Hospirar Buyer. 
Pass it along by checking 
on the margin of this page 
the various departments 
and individuals in and 
outside the institution 
who might be interested. 
If extra copies of THE 
HospitaAL Buyer are de- 
sired they may be ob- 
tained for 10 cents each or 
$1.00 a year on subscrip- 
tion. If further informa- 
tion is desired on any 
hospital subject we shall 
do our part to supply this 
information through our 
Educational Service De- 
partment. Read the adver- 
tising pages thoroughly 
and patronize our adver- 
tisers. They are reliable. 
Please mention THE Hos- 
PITAL Buyer when writing 
to advertisers. Comments, 
correspondence and con- 
tributions will always be 


welcome. Address 


The Hospital Buyer Co. 


4739 RAVENSWOOD AVE., CHICAGO 
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Anatomical Charts 


for the 
Nurse Training Department 


The discriminating buyer insists on the best and most 
accurate anatomical illustrations ever published, a series of 
eight charts edited, revised and augmented by Max Brodel 
of Johns-Hopkins Medical School, known as 


THE AMERICAN FROHSE 
ANATOMICAL CHARTS 


Life-size, and true-to-life in colors. 


Ask for booklet in colors, No. 
B210, or still better, permit us 
to send charts for examination 
and trial. 


A. J. NYSTROM & CO., Publishers 


2249-53 CALUMET AVE. CHICAGO, ILL. 


In Narsing 


the benefits from wearing 


0’Sullivan’s Heels 


superintendents. The light, springy step, the 
delightful resiliency, and the avoidance of 
shock and jar, naturally mean much to the 
active nurse. 


Thus the nurse who wears O’Sullivan’s Heels 
will be happier, the structures of the feet will 
be strengthened, the gait and carriage will be 
improved, and with elimination of the continual 
jarring caused by hard leather heels there will 
be a marked decrease of nervous irritation and 
tendency to excessive fatigue, with their all too 


O’SULLIVAN frequent depressive effect on the whole body. 
RUBBER co. The sum total is more comfort, greater effi- 


ciency and a real conservation of health. 
Inc. 


N Y k Thus it is that O’Sullivan’s Heels have come 
ew ror to fill a definite place in hospital work. 


f 


\ are recognized and appreciated by thoughtful 
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PATRONIZE OUR ADVERTISERS 


Table of Contents 

What Suggestions Have You for the Betterment of Hospital 

Protection and Prevention. Raymer... .. 13 
the Market Drues and Chemicals. 21 
An Economical Method of Providing a Supply of Hot Water. 
Simple Formulas for Removing Stains from Linen............. 34 
The New Fifth Avenue Hospital in New York................. ay 
The Solarium for Patients and Rest Rooms for Nurses......... 38 
The Dermatological Research Laboratories... 42 
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PATRONIZE OUR ADVERTISERS 


Where Are YOUR X-Ray Films? 


The Engeln Steel Film Filing Cabinet 


An Insurance 


Write 

for data 
on our 
X-Ray 
Apparatus 


Complete Compact Convenient 


The brass hardware and fittings furnish a pleasing con- 
trast to the attractive green enamel finish. All four 
drawers move with perfect ease on roller bearing suspen- 
sions. The Cabinet includes a two-inch drawer at the 
top, designed for temporary filing, and three large draw- 
ers which will accommodate any X-Ray film. The total 
capacity of the Cabinet is about 3,000 films, including 
folders and index guides. 

A four-drawer, push-button Automatic Lock will be 
furnished if specified in your order. Film folders and 
Index Guides are also available for this Cabinet. 


Engeln Steel Film Filing Cabinet............... $67.50 
Engeln Steel Film Filing Cabinet with Lock...... $78.50 


THE ENGELN ELECTRIC COMPANY 
4601 Euclid Avenue, Cleveland, Ohio 


Please send me complete information on your Filing Cabinet 
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PATRONIZE OUR ADVERTISERS 


This new local anesthetic has important 
advantages over cocaine, which it is des- 
tined to supplant. 

Butyn has been favorably reported on 
by Dr. Albert E. Bulson for the committee 
on local anesthetics of the ophthalmology 
section, American Medical Association. 
(See J. A. M. A., Feb. 4, 1922). 

Butyn has also been passed by the Coun- 
cil on Pharmacy and Chemistry of the 
A. M. A. 

Butyn is superior to cocaine for opera- 
tions on the eye, urethra, etc. It is safer 
and less is required. Butyn solutions can 
be boiled without impairing their efficiency. 

This remarkable anesthetic has been em- 
ployed in thousands of cases without a 
mishap. 

Butyn may be had without the bother of 
filling in a federal narcotic blank. 

Prices cheerfully quoted for the 2% solution, for 
tablets with and without epinephrin, or for the 
powder. 

Special bulk prices to Hospitals. Literature on 
request. 

Address inquiries and orders to 


The Abbott Laboratories 


Hospital Department 
Dept. 158, 4739-53 Ravenswood Ave. 
CHICAGO, ILL. 
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Gain Prestige for Your Hospital 


1923 Edition 


Now in Preparation 


Write for advertis- 
ing rates and pros- 
pectus. 

Will C. Braun, Adv. Mgr. 


AMERICAN 
MEDICAL 
ASSOCIATION 


535 N. Dearborn St. 
CHICAGO 


When Doctors 
Want Hospitals 
They Consult 
This Book 


AMERICAN MEDICAL 
DIRECTORY 


Editorial information concerning hos- 
pitals and sanatoriums is authentic 
since it represents the investigative 
work of the Council on Medical Edu- 
cation and Hospitals of the American 
Medical Association. 


Institutions in each state take advantage of 


THE OPPORTUNITY 
through ADVERTISING | 


in the Directory to impress their facilities 
upon patrons. Reach the professional public 
in a recognized manner by reserving space 
in the 1923 Edition and gain prestige and 
patronage for your institution. 


The Directory is always used two years. 
Every time it is opened your ad has the 
chance of drawing attention. Many copies 
are for public use in libraries, colleges and 
institutions. 


Additional representation is given advertis- 
ers through the 


PHYSICIANS’ 
REFERENCE and 
PURCHASING INDEX 


In this classified index hospitals advertising 
in the Directory are also listed according to 
type of patients treated. As a special serv- 
ice to Directory advertisers this year’s index 
is to be published as a supplement to THE 
JOURNAL of the American Medical Asso- 
ciation, insuring an additional circulation 
among 80,000 physicians. 
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100% Cireulation 


Devoted to All Departments of Hospital Buying 
THE HOSPITAL BUYER CO., Inc. 


DeW1TT CLouGcH 


H. J. Acnarp, M. D. 
Business Manager Editor 


WeELpon DIETRICH 
Advertising Manager 


4739 RAVENSWOOD AVE., CHICAGO, ILL. 


New York Representative: William D. Ward, Tribune Bldg., New York, N. Y 

New England Representative: L, C. Breed, Br. P. O. 25, Box 4, Boston, Mass, 

St. Louis Representative: Roy M. Edmonds, Arcade Bldg., St. Louis, Mo. 
Ams 


Volume I 


NOVEMBER, 1922 


Number 2 


Hospital Fires 


EVERAL paragraphs and 

articles in this issue of 
Tue HospiraAL Buyer 
deal with the subject of 
hospital fires. We are consider- 
ing ourselves particularly fortu- 
nate in being permited to present 
the brief but instructive paper 
written by Mr. George L. Ray- 
mer, of Chicago, who is well 
known among insurance men and 
whose opinion carries weight. 
Mr. Raymer deliberately empha- 
sizes the necessity of fire protec- 
tion, leaving other points, just as 
important in themselves. out of 
consideration, except in pessing. 
Incidentally, we are happy to aa- 
nounce that we have procured Mr. 
Raymer’s promise to answer 
questions from our readers re- 
garding the problems of fire pro- 
tection and fire insurance. 

In this matter of fire prevention, 
the serious loss of life and health 
merits special consideration, that 
follows with greater frequency in 
hospital fires and fires in institu- 
tions where sick or disabled are 
housed. It is manifestly more 
dificult to remove bedridden pa- 
tients, helpless old people or chil- 
dren, from a burning building 


than it is in the case of able- 
bodied men and women. It is for 
that reason that hospital fires are 
so frequently attended by a 
shocking loss of life and maiming 
of its victims who escaped with 
their lives. 

In this connection, very serious 
burdens may be created for the 
financial ability of the hospital in 
the form of actions for indem- 
nity. It stands to reason that, 
here as everywhere else, preven- 
tion is distinctly the part of wis- 
dom. Even two or three suc- 
cessful actions for damages would 
seriously embarrass the financial 
resources of every hospital or 
similar institution. 

Another danger that frequently 
is the source of serious harm in 
the event of hospital fires is that 
of panic. We do not know of 
anything that is quite as terrifying 
as is a fire. If it appalls healthy 
people, persons who are able to 
help themselves and to seek the 
best avenues of safety, how much 
worse must it be for those who 
are handicapped by reason of ill 
health and who have to depend 
upon the assistance of others in 
their efforts to escape the threat- 
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ening danger. No wonder that, 
in case of a hospital fire, a panic 
among the inmates may become 
actually disastrous. 

We do not know in how many 
hospitals regular fire drills are 
being conducted. But, we believe 
that such drills would be a splen- 
did preparation for serious con- 
tingencies even though these may 
never arise. In such hospital 
drills, it goes without saying, 
nurses, orderlies and other regu- 
lar hospital attendants naturally 
would be concerned most vitally. 
However, those patients who may 
be granted the privileges of the 
corridors should also be given in- 
struction in fire drill and should 
be informed what to do, not only 
for themselves but for the bed- 
fast patients, in case a fire should 
break out. 

The problem of fire prevention 
and of fire protection has numer- 
ous different angles that force 
themselves to one’s attention in- 
sistently. We believe that the 
various salient points have been 
referred to fairly completely in 
this issue of THr Hospitat Buy- 
ER, even theugh not all of them 
have received detailed discussion. 
That remains for the individual 
institution to work out in accord- 
ance with its own requirements. 


A PLACE FOR “THE HOS- 
PITAL BUYER” 


There are a number of good 
hospital journals, but THe Hos- 
PITAL Buyer is the only publica- 
tion of its kind in this field. Its 
appearance has been welcomed by 
a great many hospital executives 
and business firms who recognize 
the peculiar niche which this mag- 
azine fills. It is predicted, by those 


who are familiar with hospital 
needs and by those who have fol- 
lowed the progress of the hospital 
press, that there is a large future 
for THe Hosrpitat Buyer. 


It is as important to institution. 
al buying executives as current 
commercial reports are to the §.- 
nancier, and it opens a new vista 
of possibilities to reliable firms who 
have a message of importance to 
those who supervise the purchase 
in our hospitals, sanatoriums and 
charitable institutions. 


BUYING SERVICE 


A few days after the September 
issue of THE Hospitat Buyer was 
in the mail, a request came from 4 
hospital in Arkansas to purchase 
and send them, at once, a hospital 
register. One was immediately 
ordered and forwarded. Other re- 
quests for buying information have 
been received, and as_ promptly 
handled. 

Tue Hospirat Buyer renders 
this buying service gladly and 
without any expense or obligation 
on the part of our readers. 

Hospitals contemplating the pur- 
chase of equipment and_ supplies 
are invited to avail themselves of 
this buying service. Simply ad- 
dress THE Hospitat Buyer, 4739 
Ravenswood Ave., Chicago. 


TO OUR ADVERTISERS 


In most periodical publications, 
there is maintained a fairly strict 
separation of reading matter and 
advertising matter. The advertis- 
ers announce and describe their 
wares to the patrons of the jour- 
nals and magazines as attractively 
as possible, feeling sure that most 
people not only examine the read- 
ing pages but also investigate the 
advertising portions with more or 
less interest. This interest very 
often is “more,” because, as a mat- 
ter of fact, modern advertising is 
usually very attractive. 

Hospirat Buyer follows a 
somewhat unusual policy in so far 
as, in keeping with its purpose, it 
opens its reading pages to the ad. 
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yertisers, affording them space to 
discuss their products, at least to 
4 certain degree, in the form of 
articles and other communications 
that may present very useful and 
valuable information. It is the 
purpose of THe HospiraL Buyer 
to bring those having goods to sell 
and those whose duty it is to buy 
for the hospital closely together 
and to enable them to benefit by 
this close association. THE Hos- 
pitAL Buyer hopes that this atti- 
tude will work out to the advan- 
tage of everybody. 

Speaking of advertising, we re- 
cently came across a few para- 
graphs in Baker’s Weekly, for 
June last, that appealed to us. They 
refer to regular advertisements, it 
is true, but they have, undoubtedly, 
a more general bearing. We re- 
produce them herewith: 

“My theory of advertising is, 
that, if you believe in your business 
and will put as much sincerity and 
earnestness into your written mes- 
sages as you do into your spoken 
words, the success of your public- 
ity is assured. 

“Sell your own goods. Don’t 
waste time in knocking the other 
fellow. Pay no attention to your 
competitor so long as he is within 
the law in his advertising and so 
long as he shows proper respect 
for the truth.” 


THANK YOU 


Mr. W. Linford Smith, the well- 
known publisher of Oral Hygiene, 
which reaches every dentist in the 
United States, sends his best 
wishes to THe Hospira, Buyer, 
and says: 

“It affords me great pleasure, not 
only to acknowledge receipt of THE 
HosprtaL Buyer, but to congratulate 
you on the character and makeup of the 
magazine, which, from where I sit, ap- 
pears to fill a longfelt want, since there 
is no other means I know of for reach- 
ing this particular class of people.” 


The Inter-State Machine Prod- 
ucts Co., Inc., commenting on the 


first issue of Tue Hospirat 


ER, say: 

“We are pleased to have a copy of 
your initial number which shows a Wery 
attractive and valuable medium for! hos- 
pital purchasing.” 


The publishers of Class, issued 
monthly in Chicago, and devoted 
to class, trade and technical ad- 
vertising, comment upon THE Hos- 
PITAL Buyer as follows: 

“We have just received a copy of the 
first number of THE Hospitat Buyer 
and have looked it over with a great 
deal of interest. It is an excellent is- 
sue, and ought to be of interest to a 
great many.” 

Almost everybody has heard of 
Kolynos, the pleasant dental cream 
which thoroughly cleanses teeth 
and mouth. They have been kind 
enough to write us about THE 
HospitAL Buyer in this manner, 
which is surely appreciated: 


“Your letters of September Ist and 
11th, in which you enclose the new pub- 
lication, Tue Hospitat Buyer, are at 
hand. 

We have gone over this information 
very completely and feel that you are 
covering a new field by such a publica- 
tion. 

Wishing you the greatest success in 
the development of this, we are . 

Mr. B. L. Maltbie, the gosta 
founder of The Maltbie Chemical 
Company, Pharmaceutical Chem- 
ists, of Newark, New Jersey, 
writes the following very nice let- 
ter about the first issue of THE 
HospitaL Buyer: 

“We received the first copy of your 
journal, THe Hospirat Buyer, and I 
want to compliment you upon it. It is 
a very fine piece of work and it seems 
to me that it should appeal to every 
business man who does or hopes to do 
business with hospitals. I would like to 
receive the journal regularly and will 
enclose my personal clreck for $1.00 for 
subscription.” 


WHAT SUGGESTIONS 
HAVE YOU FOR THE 
BETTERMENT OF 
HOSPITAL SERVICE? 


What equipment in your insti- 
tution is giving good 


tried out, which promise economy, 
better service and efficiency? You 


service 
What methods or plans have you 


— 
4 
n- 
ta 
10 
se 
d 
{ 
| 
] 
| 
it 
{ 
i 
i 
Gas 
a 
i 
i 


12 
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can render a service to the hos- 
pital cause by pushing on those 
suggestions and ideas through THE 


HospitaL Buyer. Your contribu- 
tions to our pages, your helpful 
suggestions and your correspond- 
ence are earnestly invited. 

In this issue, we enclose an in- 
formation blank which you are 
urged to return. But, do not con- 
fine yourself, necessarily, to the in- 
formation sheet itself. Articles of 
three, five or eight hundred words 
are welcome. 

Hospitat Buyer is a clear- 
ing house for practical ideas, and 
your cooperation will be appreci- 
ated. 


PUBLICITY FOR THE 
HOSPITAL 


The community hospital, as well 
as larger institutions in the big 
cities, offer many opportunities for 
interesting and constructive pub- 
licity. It has been suggested that, 
if the hospital is kept in the public 
eye with greater frequency, the an- 
nual raising of funds or special 
campaigns for building purposes 
will be found easier. If the pub- 
lic is called upon for the partial 
support of the institution, the con- 
tributors will be interested in and 
entitled to reports of progress, new 
installations of equipment, changes 
in personnel, number of patients 
cared for and other items of this 
character. 

A large institution could well af- 
ford a weekly or monthly bulletin 


service to a selected mailing list, 
Such a bulletin would be of inter- 
est and value, not only to the pub- 
lic, but to the staff, nurses and em- 
ployes and, possibly, the patients 
in the hospital. Such a little pa- 
per would win many friends for 
the institution. Something of the 
kind is being done in_ several 
tuberculosis sanatoriums, although, 
here, the patients conduct the pub- 
lications themselves. 

The community newspaper is, of 
course, of great value in promoting 
hospital interests, and should be 
used more frequently. A _ special 
correspondent, appointed to con- 
tribute articles and news items reg- 
ularly, under the direction of the 
superintendent, will frequently in- 
sure more publicity for the hos- 
pital. 

Publicity methods are of assist- 
ance in recruiting applicants for 
nurses’ training schoals. A cam- 
paign in the classified advertising 
columns of country newspapers 
has recently been used to enlarge 
the nurses’ classes in a Chicago 
lospital. 

A wider discussion of this sub- 
ject will be of interest to the read- 
ers of THe Hospirat Buyer, end 
hospital superintendents are cordi- 
ally invited to contribute their ex- 
periences, ideas and_ opinions. 
Copies of bulletins, press clippings, 
literature, booklets publicity 
matter will be welcome. Our own 
publicity department of THE Hos- 
PITAL Buyer is also at your serv- 
ice. 


SAHAT must be shall be; and that which is a 
a necessity to him that struggles is little more 
of a choice to him that is willing —SEnEca. 
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Fire Protection and Prevention 
By GEORGE L. RAYMER, Chicago, Illinois 


EDITORIAL COMMENT: Mr. Raymer’s article on fire prevention, 
and various other items on the same subject, which we print in this issue 
of THE Hospita. Buyer, are peculiarly timely; for the reason that 
it is customary, in Chicago, to observe “Fire Prevention Week” in the 
month of October, during which, it will be remembered, Chicago was 
devastated by a tremendous fire, over fifty years ago. 

Although “Fire Prevention Week” is past, the lesson should be ob- 


served constantly. 


assets of any institution. 


HE subject of fire pro- 
tection and prevention 

for hospitals and other 

institutions is entirely 
too large and important to be 
adequately covered by an article 
of this length, but I trust that the 
facts and figures quoted will 
bring home to the managements 
of hospitals generally the serious 
results of fires in such _ institu- 
tions and the fallacy of depend- 
ing upon stone or brick walls, or 
even upon socalled fireproof con- 
struction, for immunity from 
fires. 

The matter assumes appalling 
proportions when we realize that 
over a million sick, crippled, aged, 
or otherwise unfortunate persons 
are ordinarily housed in some ten 
thousand institutions in the coun- 
try. 


Statistics To Be Heeded 


Statistics are uninteresting, as 
a rule, but the message they carry 
should not be ignored. <A hospital 
burns every day; of every sixteen 
institutions in the country, one 
suffers a serious fire each year 
and several times as many fires 
occur without assuming sufficient 
importance to become a matter of 
statistical record. A complete 
record of fires in hospitals is be- 
yond the range of this article; 
still, the following may be taken 
as typical: 


Mahoning County Infirmary, Can- 
field, Ohio, burned January 21, 1909. 
3 persons killed and 14 injured. 


Fire losses avoided represent a net gain in the 


Biggs Sanatorium, Greensboro, N. C., 
burned March 12, 1909. 1 person killed. 

St. Malachy’s Home for Children, 
Far Rockaway Beach, N. Y., burned 
August 30, 1909. 7 children killed. 

Virginia Synod Presbyterian Orphan- 
age, Lynchburg, Va., burned October 
26, 1909. 5 children burned to death. 

Hamilton. Asylum, Hamilton, Ont., 
burned August 1, 1911. 8 persons 
burned to death. 

Martin’s Sanatorium, Louisville, Ky., 
burned October 30, 1912. 2 patients 
killed. 

St. John’s Orphan Asylum, San An- 
tonio, Texas, burned October 30, 1912. 
6 lives lost. 

Delaware County Infirmary, Muncie, 
Indiana, burned March 23, 1915. 12 
inmates killed. 

Roman Catholic Hospital, Farnham, 
Que., burned October 26, 1916. 27 per- 
sons killed. 

Kansas Masonic Home, Wichita, Kan- 
sas, burned December 22, 1916. 5 lives 
lost. 

Catholic General Hospital, Ottawa, 


Ont., burned June 10, 1918. 6 lives 
lost. 
Grey Nunnery, Montreal. Canada, 


burned February 14, 1918. More than 


50 babies burned to death. 


State Hospital for Insane, Norman, 
Okla., burned September 13, 1918. 38 
patients burned to death. 


Hospital for Insane, Columbia, S. C., 
burned May 29, 1918. 10 patients 
killed and many more injured. 


No attempt has been made to 
cover property losses, which run 
into the millions (and which may 
or may not have been adequately 
insured), feeling that, for insti- 
tutions of this kind, housing, as 
they do, helpless people, the ques- 
tion of loss of life is paramount. 


Fire Protection Essential 

Business institutions, such as 
factories and stores, have gone to 
great lengths in providing fire 
protection. How much more nec- 
essary it is to adequately protect 
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Left—Kansas Masonic Home, Wichita, Kansas. To the uninitiated, these massive 
stone walls appear to provide protection against fire loss. 


Right—Kansas Masonic Home, Wichita, Kansas, burned December 22, 1916. 
It was necessary to take clothing and bedding from nearby homes to wrap 
around the half frozen children and old people driven from the building 

by fire. Five lives lost. d 
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institutions such as hospitals used 
twenty-four hours each day and 
largely filled with sick and help- 
less. 
What Fire Protection Means 
The subject may be logically 
separated into three divisions: 
1.—Prevention of fire. 
2—Extinguishing fires before they 
assume large proportions. 
3—Localizing the effect of fire 
by fireproof subdivisions, fire 
doors, etc. 
Obviously, the way to avoid the 


results of fire damage is, to have’ 


Matches and Smoking...... 

Spontaneous Combustion.... 3.0% 
Expostte Pires: 5.8% 
Open Wights) 3.6% 
Misc. & Unknown......... 19.1% 


Kill the Fire While It Is Small 


The next best thing to prevent- 
ing a fire is, to extinguish it while 
still small enough to be handled. 
The automatic sprinkler is the 


“only solution. of this question. 


no fires. This happy result can- 
not be fully realized in a hospital 
where the “human element” en- 
ters so largely, but the danger 
can be greatly lessened by remov- 
ing the more common causes of 
fires, by means of correct storage 
of oils, alcohol, gasoline and 
other combustibles and dangerous 
materials; proper housekeeping 
and disposal of waste materials; 
suitable maintenance of heating, 
lighting and power equipment. 

The causes of institutional 
fires, in 1917, as compiled by the 
Actuarial Bureau, shows the fol- 
lowing : 


This consists of a system of pipes 
near or concealed in the ceiling 
with “heads” about 8 or 10 feet 
apart each way. The heads are 
kept closed by a special device, 
being soldered with a metal which 
will fuse at about 160° F. Open- 
ing the head releases the water 
which will effectually protect a 
space 10 to 15 feet in diameter. 
This device is entirely auto- 
matic, requires no human activity 
for its proper operation, and is 
practical for institutional build- 
ings. I know of no case of loss 
of life through fire in buildings 
so equipped, 
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The Grey Nunnery, Montreal, Quebec, burned February 14, 1918. These 
substantial brick walls did not prevent the loss of more than 50 lives and the 
enforced moving of many patients from the building in winter weather. 


Fire Units 


Subdivision of building into 
fire units can only be practical in 
fireproof buildings then 
only imperfectly, as the smoke of 
a fire in the building may have 
serious results, even though the 
fire itself may be confined to the 
room in which it originated. Very 
few socalled fireproof buildings 
but what have sufficient combusti- 
lle material in the building or 
jurnishings to cause heavy loss 
cf life and property. Witness the 
C. B. & Q. building fire in Chi- 
cago, March 15, 1922, a modern 
fireproof office building, where 
the upper eight floors were en- 
tirely burned out and the entire 
structure badly damaged. Here, 
also, the only adequate solution 
is automatic sprinklers, at least in 
all areas where fire might origi- 
nate, such as boiler room, storage 
rooms, etc. 


Damage Suits 
While the possibility of injury 
or death of inmates and the de- 
struction of buildings should be 


consideration enough for provid- 
ing every possible safeguard, 
there is still another aspect of 
fire loss which must be considered. 
Patients and attendants, or their 
relatives, injured or killed by fire 
in hospitals because of negligence 
on the part of the management in 


providing proper protection, are: 


privileged to bring suits for dam- 
ages against those responsible. In 


case of heavy loss of life, such ~ 


claims may reach a very large 
figure and may become a serious 
drain upon the resources of the 
institution, 


[We wish to acknowledge the 
courtesy of “Fire Tragedies and 
Their Remedies” for permission 
to reproduce the cuts illustrating 
Mr. Raymer’s article. An addi- 
tional, and highly instructive pic- 
ture will be found on page 27. 
Unfortunately it could not be 
printed in the body of the article. 
—Ep.] 
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FIRE LAWS FOR 
HOSPITALS 


During its recent annual meet- 
ing at Atlantic City, the National 
Fire Protective Association adopt- 
ed a series of twelve resolutions 
advocating certain measures in its 
warfare against the needless sacri- 
fice of human life and property by 
fre. Among these resolutions, 
were two advocating the adoption, 
by municipalities, of the standard 
building code of the National 
Board of Fire Underwriters, to the 
end that fire-resistive building con- 
struction may be encouraged, the 
use of inflammable roof coverings 
prohibited, adequate exit facilities 
from buildings assured and _ inte- 
riors so designed and fire-stopped 
as to prevent or materially retard 
the development and spread of 
fire therein, and the adoption by 
all states and provinces of mini- 
mum building requirements for 
the protection of public and pri- 
vate hospitals, schools, asylums 
and similar institutions. 

Nowhere is protection from fire 
more imperative than in hospitals 
and kindred buildings where thou- 
sands of more or less helpless, 
bed-ridden patients are housed. 
These resolutions point the way to 
a more adequate protection, par- 
ticularly of human life, and all in- 
terested in efficient hospital ad- 
ministration should use their in- 
fluence persistently in seeing that 
these resolutions are acted upon by 
the responsible municipal, state and 
provincial authorities. Delay ina 
matter of such vital importance is 
a breach of public trust that is 
little short of criminal.—[From 
The Modern Hospital, September. ]} 


[The necessity of adequate fire 
protection is well illustrated in 
Mr. George L. Raymer’s article on 
that subject, which appears else- 
Where in this issue of THE Hos- 


PITAL Buyer, and to which we di- 
rect the interested attention of our 
readers.—Ep. ] 


FIRE PROTECTION 


In Bakers’ Weekly (June 10, 
22), we are reminded that good 
hydrant protection is important. 
There should be a good supply of 
fire hose, play pipes, etc., near the 
buildings. Stand pipes with hose 
cennections on each floor sup- 
plied by public water mains are 
desirable. A good supply of ap- 
proved chemical extinguishers and 
fire pails should be distributed 
throughout the plant. A standard 
automatic sprinkler system. with 
adequate water supplies is recom- 
mended, particularly if the build- 
ings are not of fire-resistive con- 
struction. Approved watchman’s 
service should be maintained 
nights, Sundays and holidays and 
other days when not running. 


Fire Report 


The National Fire Protection 
Association reports the total num- 
ber of fires 407, as follows: 


Cause Number Per cent 
Unknown causes ..... 70 16.0 
Tgnition of grease.... 52 12.8 
Matches—smoking ... 38 10.6 
Chimneys and flues.... 25 6.1 
Spontaneous ignition.. 14 3.4 
Miscellaneous ........ 12 2.9 
Defective electric wiring 7 bay 
Sparks from chimney. 4 1.0 
Bread wrapping mach. 3 0.7 

407 100.0 
Analysis of Loss 
Un- 
Sprink- sprink- Per 
lered lered Total cent 
Loss less $1,000.. 85 195 280 68.8 


Loss more $1,000 6 121 127 31.2 
91 316 


407 


Bureau of 


*Reference—Underwriters’ 
New England Report 166. 
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The Scoreboard 
Conducted by J. F. STILES, Jr., Chicago, Illinois 


In The Scoreboard, Mr. Stiles will discuss from month to month 
practical problems and questions that may arise in the office of the 
hospital. Like the Editors of Tur Hosprrat Buyer, Mr. Stiles desires 
to be of service. He will be happy to answer any questions that may 
be submitted to him, regarding the business administration of an 


institution. 


MY HE SCOREBOARD puts pep 
into every baseball game. 
Try it in your business 
and watch the result. 

It is the intention of this par- 
ticular ScorEBOARD to offer worth- 
while and workable suggestions 
which will stimulate interest on 
the part of all those concerned, 
from the youngest entered ap- 
prentice to the general manager. 
If vou have a good method in rec- 
ord keeping started, one that’s 
saving your hospital time and 
money, send a brief outline to the 
ScoREBOARD—it may be just the 
thing that some other hospital 
needs. 


Knowledge is responsibility. But, 
with it, comes a personal assur- 
ance that will establish one’s credit 
standing in the business world. 
How much did your hospital make 
or lose, and what was the value 
of its service in dollars to the 
community in which you are lo- 
cated? Simple but thorough ac- 
counting can easily answer these 
questions to your or your credi- 
tors’ entire satisfaction. 


There are, of course, certain 
general rules which have to be 
followed in all cases and must 
be kept constantly in mind if the 
results are to be at all consistent. 
In this, and in the other articles 
which will follow, these general 
rules will be outlined briefly. Spe- 
cial cases may be reviewed, and 
an opinion given by mail or 
through the columns of this pub- 
lication, as may seem best to the 
Editors. 


The Balance Sheet 


Almost everyone is familiar 
with two forms used by account- 
ants in reporting the condition of 
a business: i. e, the Balance 
Sheet and the Operating State- 
ment. I will, therefore, call your 
attention, at this time, simply to 
the arrangement of these two 
forms. 


The Balance Sheet shows the 
condition of an institution on a 
given date. It should always 
clearly indicate the Net Assets 
and Liabilities as they appear to 
the accountant after his examina- 
tion of the books. Reserves for 
Depreciation of Equipment, or 
Accounts Receivable, Losses, 
should be deducted from these as- 
sets and not shown as Liabilities 
If one uses a little care in arrang- 
ing the Asset Accounts, those 
which fall naturally into Fixed 
Assets, Securities Invest- 
ments, and Working Capital can 
easily be grouped and totalled. 


The general manager of any in- 
stitution today is intensely inter- 
ested in watching the divisions of 
Assets. It is the easiest thing in 
the world for a corporation to get 
these out of balance. It is ex- 
tremely important to have enough 
Working Capital and thus avoid 
being embarrassed at any time. If 


the rate of turnover is known, it - 


is simply a mathematical problem 
to determine how much Working 
Capital is required. 


The Liabilities are usually 
grouped to show Capital Ac- 
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counts, Accounts Payable, cur- 
rent and deferred. 
The Operating Statement 


The Operating Statement 
should indicate what has_hap- 
pened during a given period, and 
what the net result was. Here, 
also, is an opportunity for proper 
arrangement. All items of impor- 
tance should be supported by 
schedule, or detailed memoranda. 
After forms have been adopted, 
the value of the Balance Sheets 
and Operating Statements will be 
enhanced many times from a com- 
parative standpoint by following 
the same plan from month to 
month, from year to year. 

One of the unfortunate mis- 
stakes that are sometimes made 
in an organization is, for some 
outside “expert” to come in and 
revise the system—such revision, 
if complete, frequently ends up in 
a first-class “free for all.” There 
is so much good in the worst of 
us that it seems almost unpardon- 
able for anyone (all the more so 
if he is an “expert”) not to real- 
ize that, if he hopes to accomplish 
any kind of results, he must give 
folks what they are accustomed 
to having, only more of it, served 
perhaps a little more tastily, show- 
ing more uses for such informa- 
tion, if possible, and at less ex- 
pense. 

Cash Receipts 


As already stated, the purpose 
of this ScorEROARD is, to exchange 
worthwhile, workable ideas in ac- 
counting methods. The most 
natural place, it seems to me, to 
start is Cash Receipts—How do 
you handle them? I suggest that 
you bank every cent of them. 
Yes, even if you are paid in post- 
age stamps.—Why? First, be- 
cause your Cash Receipts and 
Bank deposits will always equal 
each other—a pretty good check 
when looking for a bank balance. 
Second, because you eliminate all 
questions as to how much or what 


to deposit. Third, because your 
receipts never get into your petty 
or office cash. 

If you should get paid in 
stamps, let the cash drawer buy 
them and you can then bank the 
money just the same. 


Cash in Office 


The next place to look is the 
Cash in Office—How much do you 
keep there? Does it vary? If so, 
you have to have a petty cash 
book. Why not have what ac- 
countants term as “An Imprest 
Working Fund”? In other 
words, give the cashier $50.00 or 
$2,000.00, whatever will take care 
of, say from three to six days’ 
disbursements (or longer if you 
prefer), and then draw a check, 
reimbursing this fund for exactly 
what was paid out. You then elim- 


‘inate the neccessity of posting 


expenses from any source but the 
check book or Voucher Register, 
whichever you use, and you have 
only one entry in your general 
ledger and Balance Sheet, which 
is always for the same amount, 
viz.: cash in office—$1,000.00. If 
you insist that, as a footnote to 
all requests for reimbursement 
from the Cashier, a reconciliation 
memorandum be made, you can 
be assured that the Cashier's 
funds are probably accounted for. 
For instance: 


Total disbursements .....$ 256.78 

$1,000.00 


Well there are two “Work- 
ables” this time. Watch for next 
month’s issue. It will have one on 
analysis and distribution of ex- 
pense, unless I get a better sug- 
gestion from one of our readers. 
Everybody is cordially invited to 
contribute, to the Scoreboard, ar- 
ticles, problems, questions and dis- 
cussions that are of general in- 
terest. 
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The Hospital and the Doctor 


The American Medical Directory, an 
Instance of Inter-Relation 


UST as the individual 
doctor and the hospital 
where he refers his pa- 
tients are closely asso- 
ciated, so also the interests of all 
hospitals are closely correlated 
with the work of the American 
Medical Association. 

This inter-relation is particularly 
evident at the A. M. A. head- 
quarters, 535 N. Dearborn St., 
Chicago, now that the Eighth Edi- 
tion of the American Medical Di- 
rectory is in active preparation. 
Every two years, this comprehen- 
sive register of doctors and hos- 
pitals in the United States and 
Canada is published. 

Since all these data are largely 
the result of direct correspondence, 
the vast amount of clerical work 
entailed is easily imagined: Not 
only must information be secured, 
but, having been secured, it must 
be verified; for, accuracy is the 
criterion of Directory copy. 

Much of the information con- 
cerning hospitals and sanatoriums 
is the result of work carried on 
by the Council of Medical Educa- 
tion and Hospitals of the Ameri- 
can Medical Association and its 
state advisory committees. The 
Council is composed of Arthur D. 
Bevan, chief of surgical staff of 
Presbyterian Hospital of Chicago, 
William Pepper, dean of the 
University of Pennsylvania Med- 
ical School, Merritte W. Ircland, 
surgeon-general of the U.S. Army, 
Ray Lyman Wilbur, president of 
Leland Stanford University, Sam- 
uel W. Welch, Commissioner of 
llealth of Alabama, and N. P. 


Colwell, secretary of the Council, 
The Directory is thus able to 
give unusually reliable informa- 
tion on more than 7,500 hospitals 
and sanatoriums. These are class- 
ified geographically and according 
to the nature of cases acceptei 
for treatment, so that the doctor 
can easily find the location or 
type of institution he needs. Also, 
hospitals can obtain comparative 
data on similar institutions and 
learn where to shift certain cases, 
Capacity and general superintend- 
ent’s names are given. Those hos- 
pitals which are approved for in- 
tern training are specially’ noted 
with related details. This free 
publicity often keeps such institu- 
tions supplied with applicants. 

Reference material contained in 
the Directory is made more com- 
plete by display advertisements 
where many hospitals and sana- 
toriums give additional facts. 

Hospitals also find valuable for 
reference the personal data cov- 
ering over 150,000 physicians. 
Name, year of birth, address, col- 
lege, years of graduation and 
licensure, specialty and member- 
ship in societies are the facts given 
concerning each doctor. 

When hospitals want doctors or 
when doctors want hospitals, the 
American Medical Directory is the 
most comprehensive reference 
book. The Directory is not pub- 
lished for profit. Like many of 


the other publications issued from 
the American Medical Association 
press, it represents a service to the 
medical profession and to the gen- 
eral public. 
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The Market on Drugs and Chemicals 


By EDMUND L. DRACH, Chicago, Illinois 


<=! the activity of the mar- 
ket has been quite un- 
Sj usual and more ad- 
yances occurred in the past thirty 
days than in any like period for 
many months. This is to be ex- 
pected with the passage of the new 
Tariff Bill and, almost without 
exception, price changes are on 
those commodities now listed at 
higher rates of duty. Numerous 
items that were free in the old 
Tariff, or Underwood Act, carry 
specific duties of one-quarter cent 
to seventy-five cents per pound, 
and some ad valorem duties as 
provided for in the new Tariff, 
known as the McCumber-Fordney 
Act. The principal items already 
at the higher levels are equiva- 
lent, or nearly so, to the new du- 
ties and this may be responsible 
for the lessened tensity in the mar- 
ket compared to that existing 
several weeks ago. Foreign prices 
apparently remain unchanged and, 
unless they are reduced (and we 
cannot see how this is possible as, 
in many cases, they are abnormal- 
ly low) to offset the higher duty, 
the market should remain firm and 
look for continued stability. 
Phosphoric Acid 85% and Tar- 
taric Acid advance is now prac- 
tically equal to the higher duties. 
Market is bare of imported Tar- 
taric. Any lots selling under do- 
mestic price are quickly absorbed. 
The heavy consuming season is 
past, but limited supplies of im- 
ported material may have their 
effect and cause a further ad- 
vance. Citric advanced only five 
cents per pound against the new 
duty of seventeen cents, compared 
with the old rate of five cents per 
pound. The manufacturers are 
limiting sales and, no doubt, will 
endeavor to maintain present 
schedule, although it is quire prob- 


| NCE_ September Ist, 


able that the market will go 
higher, quite likely ten percent, 
possibly twenty percent, before the 
turn of the year. Carbolic has 
doubled in price, compared with 
that of two months ago, due pri- 
marily to the absorption of the 
Government stock and a _ very 
much higher duty now in effect. 
This advance has, of course, ma- 
terially affected all Phenol prod- 
ucts, principally Salicylates and 
Phenolsulphonates (Sulphocarbo- 
lates). 

Higher prices may be expected. 
Oxalic Acid is higher, duty being 
now four cents; whereas, former- 
ly, only one and one half cents 
per pound. Bromides advanced 
four and five cents per pound, 
nearly equalizing the higher rate 
of duty. Imported material is also 
considerably higher than a short 
time ago. Bismuth salts, because 
of higher metal cost, are exceed- 
ingly active, three advances ap- 
proximating fifty cents per pound 
since August 3lst. Mercury metal 
is thirty percent higher than the 
early summer. Mercurials also 
active, two advances _ totalling 
twenty cents per pound since Au- 
gust 21st. New duty forty-five 
percent as compared with the old 
rate of fifteen percent.. Another 
slight advance may occur, al- 
though the present schedule is not 
practically on an equalized basis. 
Morphine advanced forty - five 
cents per ounce and Codeine one 
dollar per ounce. These new 
prices were to be expected, as the 
former schedule was quite low. 
Duty on Opium and the deriva- 
tives remains the same. Cocaine 
one dollar per ounce. 

Chloral Hydrate, while not ac- 
tive, may advance to correspond 
with the present duty of thirty- 
five per cent as compared with the 
former rate of twenty-five per- 
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cent; likewise Thymol. Terpin 
Hydrate under the same list ad- 
vanced ten cents per pound. Cam- 
pher Monobromated twenty cents 
per pound. Magnesium Sulphate 
(Epsom Salt), while inactive, 
should, at concession, prove a good 
purchase. Menthol speculative up 
and down to the extent of in- 
quiries that tend to govern it. Po- 
tassium salts are slightly higher. 
Santonin remains high, in fact 
slightly above the price of last 
August. It is now a dutiable 
item (seventy-five cents per 
pound), whereas, formerly in the 
Free list. Not much change in 
Sodium Salts. 

Atropine and Hyoscine tending 
upward. Caffeine has advanced 
fifty cents per pound in some 
quarters. Colchicine twenty per- 
cent higher. Pilocarpine has been 
higher and is now only a fair pur- 
chase. Sparteine Sulphate regis- 
tered a new low and may now he 
had at begging prices. The best 
item in the list. Strychnine salts 
ten cents per ounce higher; the 
Sulphate eight cents per ounce. 
Present duty fifteen cents per 
ounce, formerly Free. Acetanilid 
remains at the same level of some 
months ago, and should not ad- 
vance even though Aniline oil is 
upward. Good demand for Quin- 
ine prevails and the price schedule 
adopted last June apparently is 
firmly maintained. 

Denatured and Wood Alcohol 
are higher. The former is still 
cheap, below pre-war average. A 
severe winter will see materially 
higher prices. Wood advanced 
ten cents per gallon and is very 
firm at this figure. Its allied 
products likewise affected. For- 
maldehyde noticeably higher and 
very firm. Hexamethylene ad- 
vanced twelve cents per pound. 
Hydroquinone twenty-five to thirty 
cents above the low of six weeks 
ago. Glycerine advancing steadily. 
Five to seven cents per pound 


higher than the extreme low oj 
this year. Supplies not at aj 
plentiful. Any appreciable increase 
in demand will see a very much 
higher market, possibly as much 
as thirty percent. 

Crude-drug market, while not 
unusually active, should begin to 
show signs of improvement with 
the winter coming on. Mandrake 
does not appear plentiful. Com- 
parative limited purchases point 
toward a brisk demand as the sea- 
son approaches. Podophyllin is 
much firmer and higher—fifty 
cents to one dollar per pound 
higher than the low of a few 
months ago. Aletris nearly double 
since July, primarily due to scar- 
city of spot goods. Prediction is, 
that it will decline from the pres- 
ent level as supplies become freer, 
Ergot is very cheap and a good 
buy. Colchicum, Dandelion, Cough 
Grass, Belladonna and Valerian 
are attractive purchases at to-day's 
prices. Supplies of Henbane are 
arriving and, while there appears 
to be no price cutting, it is possi- 
ble for it to go lower. 

Sugar sagged somewhat during 
the consuming months. Recent ad- 
vance, fifty to sixty cents per 
hundred pounds. With © stocks 
ample to supply demand, purchases 
need not be anticipated. Reason- 
ably certain, market will fall off 
before the turn of the year. Corn 
products, while prices are steady 
and a firm market exists, no pros- 
pects for any more than a season- 
able advance and_ only 
slightly. Market should later re- 
act. Cotton is quite high and 
slight recession recently. Europe's 
buying will largely govern the 
market over fall and early win- 
ter. 

In summing up the market sit- 
uation, we feel that the numerous 
advances are a good stimulant 
and a healthier market exists. Bus- 
iness is brisk and appears to be 
improving as the season pro- 
gresses. 
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The Kind to Order 

HEN the purchase of 
Filing Equipment or 
Bookcases is contem- 


most important feature to be 
considered is—/s IVood or Steel 
Construction Best? For several 
reasons, steel is undoubtedly the 
most favorable. Steel construc- 
tion is more fire-resisting than 
wood. Steel will outlast wood 
many times. Steel is sanitary 
and rodent proof. 

A filing cabinet is only as good 
as its drawer slides, however. 
Every motion of the drawer re- 
acts on the slide. Opening and 
closing the drawers, the weight 
of the records in the drawers, the 
cabinet being unlevel and other 
factors put strain on the 
drawer slides, and their construc- 
tion must be perfect to withstand 
it. Standard sized equipment 
should always be bought. Spe- 
cial sizes mean special manufac- 
ture and, consequently, special 
prices. 

The next thought should be— 
Adaptability to Expansion. Every 
hospital looks forward to expan- 
sion of its bed capacity, but, un- 
fortunately, few hospitals think 
of the expansion of filing equip- 
ment and bookcases, which is a 
necessary corollary. Sectional 
bookcases and _ filing cabinets, 
which are easily converted into 
batteries, not only permit expan- 
sion but they also introduce an 
economic feature not otherwise 
obtained. Money spent for equip- 
ment, which is not needed for six 
months or more to come, is rarely, 
if ever, a good investment. 

Another point to be considered 
is—the Finish. It has been the 
writer’s good fortune to visit a 
great number of hospitals through- 
out the country, and it was sur- 
prising to find how many hospitals 


Filing Cabinets and Book Cases 


have specially finished office fur- 
niture. This is an undesirable 
practice. As in the size, a special 
finish means special manufactur- 
ing conditions and higher prices. 
Sectional bookcases and filing 
cabinets—wood or steel—are made 
in olive green, oak, imitation ma- 
hogany and walnut finishes. These 
four give ample choice for selec- 
tion. Oak is recognized as the 
most prominent and the least ex- 
pensive of the grain finishes. It 
is serviceable, slow to show wear 
and easily refinished if necessary. 
Olive green is well suited to the 
History Room, but it is a trifle 
sombre for the general offices or 
in the wards. To assure a per- 
manent and lasting finish, the fol- 
lowing specifications are suggested 
as requirements—1 coat of filler; 
2 coats of baked enamel, pumice 
rubbed; 1 coat of varnish and oil 
rubbed. When properly applied 
to a good grade of furniture steel, 
this finish will last a life time. 

The last consideration is Price. 
The price is always governed by 
quality. In other words, the cost 
of any article is controlled by the 
quality of the material and the 
workmanship used. It is there- 
fore consistent to say that, when 
you buy low-priced grades of 
bookcases and filing cabinets, you 
are buying inferior material and 
workmanship. Pay the price nec- 
essary to secure dependable, serv- 
iceable and _ satisfactory equip- 
ment which will last a lifetime 
and, thereby, save the cost of re- 
pair and replacement. 

Steel equipment costs more 
than wooden, but careful analysis 
of its many advantageous features 
seems to justify the extra cost. 

The Transfer 

Most hospitals have some defi- 
nite length of time for keeping a 
case record active. At the end of 
this period, the histories are re- 
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moved from the Record Room to 
a storage room where they are 
kept for very occasional refer- 
ence. Transfer cases, in one- 
drawer sections, are made espe- 
cially for this purpose. These 
cases are inexpensively made of 
light-weight steel drawers and 
skeleton frames and may _ be 
stacked as high as desired. Being 
sanitary and rodent proof, their 
use gives assurance of well-pre- 
served and convenient records. 
Standardization 

After reading the Purchasing 
Pointers in Buying Bookcases and 
Filing Cabinets for the Hospital, 
as written in this article, it is no- 
ticeable how plainly the idea of 
Standardization asserts itself. 
Standard material, standard sizes 
and standard finishes are as essen- 
tial to the appearance of your in- 
stitution as standard records are 
to the professional care of your 
patients. 

The fact that this class of equip- 
ment is bought infrequently, em- 
phasizes the necessity of careful 
selection and of standard purchas- 
ing specifications. 

Cart A. BRIMMER, 


Manager Hospital Service Dept. 
The Globe-Wernicke Co. 


EXTERNAL APPLICATION 
OF HEAT 


In the past, the only methods 
available in Hospitals for the ap- 
plication of external heat to a pa- 
tient were by the use of rubber 
hot-water bottles or of stone jugs. 
Both these methods require a great 
deal of the nurses’ time and energy 
for their safe application and are 
always a source of danger to the 
patients. The possibility of a hot- 
water burn is not to be minimized, 
and those of us who have seen the 
sad results of a leaky hot-water 
bottle or of one applied too hot 
cannot be too thankful for being 
privileged to live in this new era 
and enjoy with our patients the 


coming of the electric pad ang 
blanket for use in Hospitals, 

To one not familiar with the 
electric pad, the first thought 
would be one of insecurity anq 
fear of possible electrical burp 
with deplorable results. However, 
this sense of danger disappears an 
complete confidence and satisfac. 
tion result as soon as we become 
familiar with the mechanical struc- 
ture and working principle of the 
electric pad and realize the ad- 
vantages that the electrically heat- 
ed blanket gives us over the use 
of hot-water bottles. 

The electric pad is not only a 
labor-saving equipment but an en- 
ergy-saving device for the nurses, 
by which the maximum result js 
obtained with the minimum ex- 
penditure of time and energy. That 
is an important contributing factor 
in solving the problems of. the 
present day, in hospitals where a 
shortage of nurses is felt. 

The use of the electric pad or 
blanket in giving hot packs to de- 
lirious or semiconscious patients 
cannot be overestimated, also the 
advantages they afford in prepar- 
ing an ether bed. These appliances 
are always ready for immediate 
use and the even distribution of 
heat to all parts of the body, made 
possible through this agency, is an 
important factor in getting satis- 
factory results when nursing a pa- 
tient suffering from shock after an 
accident or following operative 
procedures. 

—Mary Louise Duchesne. 


[The Whitney Company, 143 Lib- 


‘erty Street, New York, makers of 


The Whitney Electric Vitopads 
and Vito Blankets, had a very inter- 
esting exhibit at the Atlantic City 
meeting of The American Hospital 
Association. Their pads and _ blan- 
kets provide clean, dry, and effi- 
cient means for the application cf 
heat to the body, either to parts or 
to the whole body.—Epb.] 
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An Economical Method of Providing a 


Supply of Hot Water 
By L. C. BREED, Boston, Massachusetts 


hospitals require a 
large supply of hot wa- 
ter to meet daily needs, 
this is a matter that, 
irom an economic standpoint, it 
would be well to investigate. 
Where a hospital has installed a 
power laundry, in many instances 
a hot water heater is added to the 
equipment. 


Doubtless, it will interest the 
readers of THE HospitaL Buyer 
to learn that they can install a 
system of water heating that will 
adjust itself automatically to the 
varying conditions. It will fur- 
nish an ample supply of hot water 
whenever it is needed. These 
heaters are designed to condense all 
exhaust steam available, thereby 
securing a saving in expense for 
coal through its utilization. The 
fact that these heaters are manu- 
factured in two types, horizontal 
and vertical, enables the purchaser 
to select the style that it will be 
the most convenient to place in the 
space that would be allotted to the 
heater in the laundry or elsewhere. 
The capacity ranges from 200 to 
10,000 gallons. 


Even in some of the large hos- 
pitals that have a power laundry, 
no attempt is made to utilize ex- 
haust steam, notwithstanding that 
in its heating efficiency it is almost 
equal to live steam—that is to say, 
one pound of exhaust steam will 
heat 90% as much water as one 
pound of live steam taken directly 
from the boiler. 

Installing an engine and heater 
in combination, as compared with 
electric power, will average about 
as follows: Add 10% to present 
coal bill and then subtract total 
electric power bill. If running with 
engine and exhausting to atmos- 


phere, the coal bill will be reduced 
35% to 50%. 

Another point of interest in the 
consideration of this matter, is the 
fact that the introduction of live 
steam into the tubs, vats, and 
washers is the occasion of expense 
for repairs. This is avoided 
through the use of a heater, be- 
cause live steam can be cut out. 

A further advantage is secured 
in the saving of time, through 
avoiding having work held back 
while the temperature of the water 
is being raised, since, through the 
utilization of the exhaust, the 
heater supplies hot water for the 
tubs, vats and washers at the tem- 
perature and in the amount re- 
quired. 


HOSPITALS TO HAVE 
FUEL 


We are informed through 
Hornsby’s Hospital Magazine 
(Sept.) that the New York City 
Department of Health has just 
now ordered all hospitals in the 
city to report their coal needs for 
the coming winter to the depart- 
ment at once. It is the intention 
of the department to take meas- 
ures to see that all institutions 
engaged in caring for the sick 
shall have fuel for their needs, 
whether industry or the public 
generally gets theirs or not. 

This is a hint to the health de- 
partment of other communities; it 
makes no difference whether the 
hospital be a public charity or a 
private enterprise; if it is caring 
for the sick, it should have the 
first call on the necessities. 

Health departments should have 
plenary powers in such matters, 
full police powers to enforce obe- 
dience to the needs of hospitals, 
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Construction Company 
% has made a very ex- 
tensive study of the 
hospital requirements for cork in- 
sulation. Some of the most im- 
portant requirements are: Re- 
frigerators for main kitchen, diet 
kitchens, laboratory and mortu- 
ary departments. Insulation is 
also required for incubator rooms 
and as sound-deadening in parti- 
tions forming maternity depart- 
ments. 


The company referred to has | 


recently completed the installa- 


tion of complete refrigerators in | 
the Laboratory Building of the | 


Municipal Tuberculosis Sanitarium, 
Chicago. The refrigerators in- 
stalled consist of four refriger- 
ated rooms, each approximately 
12’ 6” long, 7’ 6” deep, and 8’ 0” 
high; 
rooms, approximately 11’ 0” long, 
8 0” deep, and 8’ 0” high; also 
one ten-body mortuary refrigera- 
tor, 19’ 6” long, 8’ 6” deep, 8’ 6” 
high. 

All these refrigerators and in- 
cubators are of cork and cement 
construction, being constructed of 
4” Armstrong Nonpareil Cork- 
board throughout walls, floor and 
ceiling. All exposed portions of 
walls and ceiling in refrigerators 
are finished in 1%4” Portland Ce- 
ment Plaster, Trowel Finish. 
The walls and ceiling on interiors 
of incubators are finished through- 
out with 4%” thick Transit Board, 
all white enameled. Floors of re- 
frigerators and incubators are of 
3” thick finished concrete. In- 
teriors of refrigerators are 
equipped with 14” wide-slatted 
galvanized steel, removable and 
adjustable shelves, three shelves 
in height, and refrigeration coils 
on side walls fitted with insulated 
baffle boards. Interiors of incuba- 
tors are equipped with 12”-wide, 
white enameled wood shelves and 


two electrically-heated | 


electric heating equip. 
ment consisting of heating stoves, 
solenoid and electro-thermostat, 

Mortuary Refrigerator is con. 
structed of five separate com. 
partments, each compartment 
fitted with telescopic galvanized 
steel carriages with Toncon Metal 
Trays to accommodate two bodies, 
with coil chamber overhead. Each 
body compartment is fitted with 
individual door. 


The Union Insulating & Con- 
struction Company maintains and 
operates a complete wood work- 
ing factory where all necessary 
doors, coil chamber decks, and re- 
frigerator fronts are manufac- 
tured specially to conform with 
building conditions. They also are 
in a position to provide Jamison 
or Stevenson Standard Cold Stor- 
age Doors when required. 

The Union Insulating & Construc- 
tion Company maintains a serv- 
ice department for the conven- 
ience of the trade and are al- 
ways pleased to lend every as- 
sistance in the arrangement and 
designs of equipment desired. 


Cork Insulation for Hospitals 
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The Burlington Office Building at the height of the fire March 15, 1922. 


No further proof is necessary that combustible contents can and do furnish 
enough fuel to completely destroy the contents and seriously damage the building, 
even though it be of modern fire proof construction. (See page 16 of this issue). 


| Mortuary Refrigerator 


THE HOSPITAL CONVEN- 
TION 


One of the best attended and 
most successful conventions in the 
history of the American Hospital 
Association was held at Atlantic 
City, September 25 to 28. From 
the address of welcome by Gov. 
Edw. I. Edwards, of New Jersey, 
on the first day, until the closing 
sessions when the new President, 
Asa A. Bacon took the chair, the 
sessions were replete with inter- 
esting and practical addresses and 
discussions. The retiring Presi- 
dent, Dr. Geo. D. O’Hanlon, 
Superintendent of the Bellevue 
and Allied Hospitals, New York 
City, presided over the general 
sessions in a manner which was 
both pleasing and efficient. The 
various sections on construction, 
dispensaries, dietetics, trustees, 
nursing and administration devel- 
oped many interesting discussions. 


One of the features of this an- 
nual conference was the exposition 
of hospital equipment and sup- 
plies. The attractive arrangement 
of nearly two hundred exhibits, 
on the spacious Young’s million- 
dollar pier, attracted much favor- 
able comment. Dr. A. R. Warner, 
Executive Secretary of the Amer- 
ican Hospital Association is to be 
congratulated on his handling of 
this unusual exposition. The 
times of the general sessions and 
sectional meetings were so ar- 
ranged as to give the delegates and 
visitors somewhat greater free- 
dom in visiting the exhibits. That 
this arrangement is appreciated, 
was evidenced by the fact that 
more than usual interest was dis- 
played in the exhibits. 

An association of hospital ex- 
hibitors was formed under the 
guidance of the Executive Com- 
mittee, of which Mr. B. A. Wat- 
son is Chairman. 

The display of the American 
Occupational Therapy Association 


was elaborate and constructive. 
Other non-commercial exhibits 
were shown by the Dispensary 
Committee, the Dispensary De. 
velopment Committee, the Floor- 
ing Committee,’the Hospital Lj. 
brary Service Bureau and the Pub. 
lic Health Committee. 

On pages 40 and 41 there will 
be found some interesting snap- 
shots of delegates. 


WHO PAYS THE BILL? 


In its issue for August last, 
The Modern Hospital discusses 
the question as to on whom the 
expenses for the exposition of 
equipment and supplies at the 
American Hospital Association 
Convention, held at Atlantic City 
recently, fall. The amount of the 
cost is estimated at $100,000. This 
figure includes the rentals for 
space, the salaries, railroad fares, 
hotel charges and traveling ex- 
penses of the representatives of 
the firms exhibiting, and_ the 
freight, cartage and packing of 
exhibits. 

While commonly it is consid- 
ered that this enormous outlay is 
borne wholly by the exhibitors, 
The Modern Hospital believes 
that, in the final analysis, it is 
borne by the hospitals of the 
United States and Canada, both 
by those belonging to the associa- 
tion and by those who are not 
members. 

Manufacturers are invited to ex- 
hibit their wares at the conven- 
tion so that hospital representa- 
tives may study them at leisure. 

Thus, those hospitals who are 
represented at the convention 
naturally benefit from the exposi- 
tion. It is self-evident that the 


ocular inspection of apparatus and 
installations at the exposition will 
be more enlightening as to their 
actual usefulness than can be ex- 
pected from prospectuses or sales- 
men’s descriptions, no matter how 
alluring they may be. 
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THE UNSCRUPULOUS 
PATIENT 


Hospitals, no less than private 
physicians, are occasionally sub- 
jected to the expense and annoy- 
ance Of defending malpractice 
suits that are brought by unscrud- 
ulous patients desirous of ob- 
taining some easy money or in- 
cited by shyster lawyers who 
bring the suits on the basis of a 
contingent fee. It may, therefore, 
be apropos to refer to some per- 
tinent suggestions given to phy- 
sicians, at the recent annual meet- 
ing of the Medical Society of 
the State of New York, as of- 
fered by Mr. George W. White- 
side, legal counsel. While the ad- 
vice is addressed to physicians as 
private practitioners, it holds 
good for hospital physicians and 
for hospitals as such. Mr. White- 
side says, among other things: 

“Use x-ray in diagnosis of all 
fractures and dislocations, both 
before and after the fracture or 
dislocation is reduced. The x-ray 
plate provides a permanent rec- 
ord of the condition and reduces 
the element of possible fraud 
upon the physician. In orthope- 
dic work, often, ordinary photo- 
graphs of conditions that would 
not be indicated by the x-ray are 
likewise of value. 

“Where a physician is dismissed 
from a case, a letter to the patient 
(the physician retaining a carbon 
copy) fixing the time and cir- 
cumstances might prevent a fu- 
ture claim by the patient that the 
physician abandoned the case. 
This claim by patients has arisen 
in a number of cases where the 
true facts clearly indicated that 
the physician was dismissed and 
another physician employed.” 

Other advice is given which, 
though, is of importance more es- 
pecially to the practitioner rather 
than to hospitals. In their case, 
malpractice or damage cases may 
arise out of accidents such as 
burns from hot water bottles, x- 
ray burns, infectious diseases ac- 
quired in the ward, and numerous 
other unfortunate happenings that 
it often is difficult to foresee and 
to prevent. 


It is understood that hospitals 
retain legal counsel constantly. 
Probably much money might be 
saved by doing so, and impend- 
ing suits for damages might be 
prevented from materializing. 


BUYING RUBBER GLOVES 


Where health and human lives 
are involved, buying becomes a 
most important factor. The mere 
matter of price cannot be consid- 
ered without due regard for qual- 
ity, convenience and reliability. 

Other things being equal, price, 
of course, is the deciding factor, 
and it is sometimes possible to se- 
cure the best of materials at a 
reasonable price. Standardization 
of supplies is doing much to make 
the buyer’s task more simple and 
to make his work more efficient. 

The purchasing of supplies and 
equipment for the operating room 
should be of the highest order, as 
here is the most direct point of 
contact between the surgeon and 
the human life. Nothing can be 
sacrificed in the way of quality, 
when buying for the operating 
room. 

One of the little things, yet 
most important, is the quality of 
rubber gloves worn by the sur- 
geon, his assistants and the nurses 
who have in their hands the des- 
tiny of the patients. A rubber 
glove which tears at a critical 
moment may ruin an operation. 
A rubber glove which does not fit 
well, and which interferes with the 
skillful manipulations on the part 
of the surgeon, is a handicap 
which may have serious results. 
A rubber glove must be strong 
yet flexible. It must combine 
durability with lightness, and it 
must fit so neatly that the light 
action of the fingers is not inter- 
fered with. In addition to this, a 
rubber glove must not deteriorate 
under frequent. sterilization. 
Gloves which pass these tests are 
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the most economical, regardless 
of initial price. 

Certain considerations must al- 
ways be borne in mind when buy- 
ing gloves. Some of these are, 
the experience of the manufac- 
turer; the guarantee which backs 
his goods, and the results which 
can easily be proven. 

One of the interesting exhibits 
at the Atlantic City Meeting of 
the American Hospital Associa- 
tion was that of the Massillon 
Rubber Company, of Massillon, 
Ohio. The line of rubber gloves 
displayed there attracted wide at- 
tention. For many years, the Mas- 
sillon people have been making 
superior gloves at prices which 
commend them to careful buyers. 
So successful have the Massillon 
people been, that many surgical 
instrument dealers, all over the 
United States, supply the Massil- 
lon brand, and the reputation of 
these gloves leaves nothing to be 
desired in the way of quality and 
durability. 


PRICE NOT THE ONLY 
CRITERION 


The unprejudiced mind, we feel 
confident, will gladly concede that 
the hospital should use only high 
grades of supplies, especially med- 
ical supplies. And, yet, word 
comes to us every now and again 
of hospitals that buy their sup- 
plies solely on the basis of price 
and with a total disregard of the 
factor of quality. Take alcohol as 
an example. Comparatively speak- 
ing, the consumption of alcohol in 
the hospital is not very great, and 
the total expense for this com- 
modity would be relatively small 
even if the best quality were pur- 
chased. Nevertheless, not a few 
hospitals, in making up their me- 
dicinal compounds and even in the 
sterilizing of their surgical instru- 
ments, are using an inferior grade 
of alcohol which, in the long run, 


is bound to be reflected in the 
quality of the institution’s service 

Not even in the selection of 
preparations used for rubbing and 
bathing its patients can the hospi- 
tals be indifferent. The highest 
grades of preparations used for 
this purpose are the result of in. 
tensive study by technically trained 
men, so that the finished product 
is compounded of ingredients 
which have been chosen because of 
some specifically beneficial action, 

Still, many hospitals, taking 
price as their only criterion, do not 
hesitate to purchase preparations 
to the production of which only a 
modicum of study and experiment 
has been given. 

Hospital superintendents should 
awake to the dangers of this ten- 
dency to disregard quality in the 
interests of price. Not the least 
of these is the danger that manu- 
facturers who would be ashamed 
to furnish hospitals with other 
than first-grade medical supplies 
will discontinue their activities in 
this field—[From The Modern 
TTospital, September.] 


PLEASE MENTION “THE 
HOSPITAL BUYER” 


The use of the advertising pages 
of THe Hospirat Buyer is re- 
stricted to reliable concerns whose 
products may be depended upon. 
It is, naturally, of interest to 
these firms to know that you are 
reading their announcements, and 
it will be mutually helpful for you 
to mention THe Hosprtat Buyer 
when writing to them. This cour- 
tesy will be very much appreci- 
ated on their part as well as on 
ours. 

Tue Hosprtat Buyer is in an 
excellent position to furnish in- 
formation regarding sources of 
supply for hospital equipment and 
supplies of all kinds. In fact, we 
freely offer our services as buying 
agents for hospital executives who 
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wish to secure information or sup- 
plies of any kind. Any problem 
in buying, which you may have to 
present to us, will have our earn- 
est consideration and prompt at- 
tention. 


Should you be writing to any 
firms whose announcement you do 
not see in THe Hospitat Buyer, 
a recommendation of this paper 
will be deeply appreciated. 


Laundry Hints 


LINEN ECONOMY 


The care and distribution of 
linen in the typical small hospital 
forms the subject of an article 
contributed to The Modern Hos- 
pital (August) by Lillian Marsh, 
superintendent of the Mary 
Frances Skiff Memorial Hospital, 
at Newton, Iowa. It is a self- 
evident fact, she says, at least to 
those who know something of the 
initial cost of linen, that they 
must appreciate the necessity of 
preserving it in every possible 
way. It is by no means only in 
the laundry that linen is dam- 
aged; very often, carelessness in 
handling it proves very destruc- 
tive. The nurse may be unduly 
hurried and throw sheets on the 
chair instead of folding them up 
and laying them aside. The hang- 
ing corners may be caught by the 
bed as it is moved about so that 
they are torn or at least badly 
soiled. This means added laundry 
work and a weakening of the 
fabric. 

Another factor is neglect to use 
pieces of linen a second time 
when they are not soiled. If, 
through careless handling, they 
hecome crumpled, they are unfit 
for further use. 

When linen is removed from 
the patient’s bed on its way to the 
laundry, it may be carried either 
to a chute or, if such a conven- 
ience is not available, it is placed 
in the hamper. If the chute is 
constructed of wood, rough sur- 
faces or splinters may tend to 


cause tears. Hamper bags are 
transferred to the laundry by 
trucks and should’ never be 
dragged along the floor nor should 
they be permitted to lie on the 
floor, because they may be in- 
jured by sharp-edged or nail-pro- 
jecting shoe heels of the workers. 
Much injury to the linen may re- 
sult from the practice of tying the 
laundry in sheets and allowing 
these bundles to be dragged over 
the floor. 

It goes without saying that the 
linen from infectious cases is 
placed in separate receptacles for 
the purpose of disinfection before 
being taken to the laundry. This 
adds unavoidably to the wear and 
tear. 

The removal of stains is an im- 
portant duty which must not be 
overlooked and the useful infor- 
mation for it which is supplied by 
Miss Marsh will form the sub- 
stance of a separate excerpt. 

The custom in many hospitals 
to take samples of the rinse water, 
fabrics direct from the laundry 
extractor and deposits from the 
washing machines for examination 
in the chemical and bacteriological 
laboratory, has several purposes. 
For one thing, it is thus possible 
to determine whether the linen is 
thoroughly sterilized, whether the 
washing machines may be carriers 
of infection and whether the 
chemicals which are used have 
been properly removed from the 
fabric. Alkali left in the goods 
may do a great deal of harm. An 


(Continued on page 34.) 
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PATRONIZE OUR ADVERTISERS 


ELECTRO-PHYSIO-THERAPY T. 


THE 
MODERN 
SCIENTIFIC 
WAY— 

T 


ATOMIZER 
For spraying any liquid, oil or aqueous, 
Invaluable for Nose and Throat work. 


For oils. 


SINUSOIDAL 
Sedative and Analgesic 
Is indicated in: 
jar Atony, Atrophied conditions of the 
Many forms of Paralysi nd Nerves, and 
on of the Viscera, Sluggi-h circulation of the 
Intestinal Stasis, Venous Blood. 


CAUTERY (ELECTRIC) 
For removal of small Fibrous Growths, 
Instantly stops bleeding (Hemorrhage), 


DIAGNOSTIC LAMP 
Tnvaluable in Ear, Nose, Throat and Frontal Sinus 
Examinations. 
Used for observation in any Orifice, 


AUTO-CONDENSATION 
Ts sedative. 
High Blood Pressure. 
Increases Metaboli-m and Body Heat, 
For use in: 


Neurasthenia, Leukemia, 
Arterio-Sclerosis, Menopause, and 
Dysmenorrhea, Tnsomnia, 


SUCTION 
For Bier’s Passive Hyperemia Technic, 
Nasal and Sinus Evacuation, and 
As assistant in Mastoid Surgery. 
For draining during Tonsillectomy, 


And for Boils, Carbuncles, and Infections. 


SUCTION-VIBRATION 
For the development of flabby tissues and muscles. 


HIGH FREQUENCY 
Dilates the Blood Vessels. 
Increases the Blood Supply to a given area. 
Increases Oxidization and Oxygenation. 
Promotes absorption of Exudates, 


Liberates Ozone. 
For use in: Eye Strain, 
ene, Lumbago, 
Skin Ulcers, Pyorrhea, 
zema, Uterine Diseases, and 
Blepharitis, Enlarged Tonsils. 


FULGURATION (DESICCATION) 
A dehydrating process. 
A sucessful treatment for all accessible benign neoplasms 
of the skin and mucous membranes. 
It ise urative in localized malignant lesions. 


‘The re of Bladder Papilloma, esiceation of Tonsils, 
Lupus Vulgaris, Warts, Moles, etc, 


q OZONE 


Tnereases the Oxygenation of the Blood and Tissues. 


For use 
Conditions ofimperfect Asthma, 
Oxidation and impaired — Bronchitis, and 
Nutrition, Asa spray for Surface 
Tuberculosis, Hers, ai 
Anemia, As a general stimulant. 


For coagulating tissues to any 
Leaves sterilized wounds, 
‘The Blood and Lymph © 
of Metastasis in cases of 
For use in: Destroying Grow 
Skin and Mucous 
Tongue, Larynx and 
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WH THE FISCHER STYLE “F” 


POWDER BLOWER 
For spraying antiseptic powder over open wounds. 


SPRAY HEATER (ELECTRIC) 


Maintains heat of solutions in bottles at proper temperature 
for instant use, 


VIBRATION 

Produces Hyperemia. 

Promotes the secretion of bile. 

Very perceptibly stimulates the cutaneous functions. 

Relieves Muscle Strain and many forms of Backache. 


Anemia, Fatty Degeneration, 


| JUST THE 
APPARATUS 


HEATED AIR AND VIBRATION 


— FOR YOUR 


Chronic Catarrhal Deafness, and 


Ankylosed Joints. 
HOSPITAL 
HEATED AIR 
Drying aries, Ankylosis of the Stapes. We wi 11 be 


pleased to 
COMPRESSED AIR ) send you, with- 


Atomizers and Powder Blowers, 
tachian Opener, 

Pneumatic Vibrator, and 


Other uses for clean pure air up to 35 pounds pressure, tion on your 


MEDICAL DIATHERMY part, a com- 
plete book de- 
Stimulates the Vasomotor Nerves. 


Outfit and its 
ised in: 


Abdominal Muscular Atrophy. m an y u se Ss in 


Paralysis Agitans, 


— 


Inflamed or Enlarged Pros- Ankylosed Joints, . 
tate, Angina Pectoris, detail 
Pulmonary Tuberculosis, Neuralgias, 
Bronchial Congestion, Arthritis, 
Gonococeal Infection. Neuritis, and 
he Chronic Urethritis, Sciatica, 
SURGICAL DIATHERMY 
rations are bloodless. 
ere is little surgical shock. 
T The parts are thoroughly sterilized. 
be Tumors otherwise inoperable may be safely removed. 
TION culation) The operations are quickly done, and post-operative ad- 
hesions are 
~ Patient convalesces rapidly, 
For use in: Uterine Fibroids, 
a cells intact. Destruction of Diseased Carcinoma of the Mouth, 
deere sening the likeliheod Tissue and New Growths, Throat and Cervix, 
Tumors of the Uterus and Superficial Lesions, 
of the Bladder, Malignant Growths, 
Mouth, Nose, Pharynx, Chronic or Malignant Ul — Vascular Tumors, 
cerations, Rodent Ulcers, and 
Cancer of the Uterus, Cauterization, 
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(Continued from page 31.) 
excess of acids causes small holes 
and weakens the tensile strength. 

The treatment of the linen in 
the laundry (we wish to add to 
Miss Marsh’s remarks) naturally 
may shorten the life of the indi- 
vidual pieces materially, accord- 
ing to the strength of the chemi- 
cals that are utilized. This is a 
problem that merits separate 
treatment and concerning which 
we invite our readers to write us. 

After the linen is sorted, Miss 
Marsh points out, it must be care- 
fully examined for holes, tears 
and worn spots. All defective 
pieces must be repaired and 
those articles that are no longer 
useful should be condemned at 
stated intervals, although careful 
examination may make it possible 
to utilize them for other pur- 
poses. Larger sheets can be 
made over into draw sheets, into 
small sheets for children’s beds 
or bassinets, or into small pillow 
cases. Counterpanes may be cut 
down and used in the children’s 
wards or they may be made into 
dresser covers for the wards. A 
good way to use up worn and 
patched linen is in the isolation 
department, for the reason that 
the daily disinfecting and 
sterilizing are more or less in- 
jurious to the fiber, and new linen 
will be needlessly affected by it. 

A regular inventory of all linen 
will aid in preserving the supply 
and in diminishing loss. A pains- 
taking care in handling and stor- 
ing linen will make for economy 
to a very considerable extent. 


SIMPLE FORMULAS FOR 
REMOVING STAINS 
FROM LINEN 


In an article on the care and 
distribution of linen in a_ small 
hospital (The Modern Hospital, 
Aug.). Miss Lillian Marsh calls 
attention to the problem of re- 
moving stains from linen before 


it is sent to the laundry. The 
floor nurse who removes linen 
from the patient’s room should 
examine it for the presence of 
stains. If she is in doubt as to 
their character, she should con- 
sult somebody who knows. Fail- 
ure to do so may mean that a 
stain is permanently fixed and an 
article otherwise good must then 
be discarded. A few simple for- 
mulas follow: 

Blood stains, if fresh, may be 
removed by simply washing in 
soap and water, or by soaking in 
cool, normal salt solution. For 
old stains the same method may 
be followed, allowing them to 
soak for a longer period. If this 
is not effective, javelle water may 
be used. 

Bichloride of mercury: Soak in 
Labarraque’s solution, wash and 
rinse as soon as the stain disap- 
pears. 

Iodine: Apply cold starch mixed 
to a consistency of paste with 
ammonia water. 

Iron rust: Use a solution of 
oxalic acid, rinse thoroughly as 
soon as spot is removed as the 
acid will eat holes in the linen in 
a short time. 

Silver nitrate: These stains 
may be permanently removed by 
using a solution of potassium 
iodide; care must be taken that 
the solution is thoroughly rinsed 
from the fabric. 

Oil: Wash in soap and warm 
water; ether will assist greatly in 
cutting the oil but this is not 
practical if the spots are large. 

Potassium permanganate: -\p- 
ply a weak solution of chlorinate 
of soda. 

It is well to keep a list of for- 
mulas for the removal of ordi- 
nary stains posted in a conspicu- 
ous place, for the ready refer- 
ence of the maid in charge of the 
table and tray linen. Unless she 
has something in the way of a 
gentle reminder, she is liable to be 
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stain. 


placing in boiling water. 
berry stains, place 


through. 


disappear, repeat the process 


little soda has been dissolved. 


GOOD AND BAD 
LIGHTING 


At a recent convention of the 
National Association of Building 
Owners and Managers, an inter- 
esting and educational demonstra- 
tion and lecture in regard to light 
control and maintenance of systems 
was given which is reproduced in 
abstract in Buildings and Building 
Management (July). In the course 
of this lecture, it was stated that 
there are 150 types of the ordinary 
incandescent lamp found on the 
market. 

One of the most important prob- 
lems of lighting is, to get the right 
kind of a lamp and the right kind 
of a reflector. Shallow reflectors 
do not give efficient service, as 
most of the light does not strike 
the reflector and about half of it 
is lost. The best type of reflector 
is one that reaches down as far 
as the bottom of the bulb. 

For the purpose of securing the 
best lighting effects, a study should 
be made of the prisms and reflec- 
tors, investigating the manner in 
which they deflect light. To one 
who has studied the matter, it is 
easy to control light-rays so as to 
insure a good lighting. 

It was emphasized that many 
people do not realize that a lamp 


negligent, or perhaps use a solu- 
tion which may cause an indelible 
The most common stains 
in this department are tea and 
coffee, with or without cream, 
which may be removed by wash- 
ing, first in cold water, then by 
For 
spot over 
basin and pour boiling water 
If the stain does not 
Pear, peach, and plum stains are 
of a similar nature: wash the ar- 
ticle in warm water in which a 


is made to burn at a particular 
voltage; 110-volt lamps, for in- 
stance, should not be placed on a 
105 or 115-volt circuit. The light- 
ing loss in candle power equals 5 
percent for every 1 percent change 
in voltage. Overrating lamps 
shortens their life materially, while 
underrating lessens the lighting 
efficiency. 

Lamps and reflectors should be 
kept clean, as should also walls and 
surfaces. Lighting equipment 
should be washed at least once a 
month or wiped carefully at least 
every two weeks. 

To Insure Lamp Efficiency.— 
The following figures show the 
necessity for burning lamps at the 
rated voltage: If lamps are burned 
at rated voltage, 100 percent life 
and efficiency will accrue; at five 
volts below rate, the loss is 15 
percent, at ten volts below rate, 
the ioss is 29 percent and at fif- 
teen volts below rate, the loss is 
41 percent. 


It was also shown that low volt- 
age light is cheaper than high 
voltage. For instance, it is much 
cheaper to burn 110-volt lamps 
than 220-volt lamps, the increased 
voltage of the 220 service over the 
110 being shown as 35 percent. 
The cost of the higher - voltage 
lamps is not only greater but the 
actual light output about 10 per- 
cent lower. The loss of efficiency 
from dust accumulated on enam- 
eled steel reflectors is approxi- 
mately 35 percent in a 30-day pe- 
riod. 


THE LOGICAL LIGHT FOR 
THE HOSPITAL 


We have before us an attractive 
illustrated booklet dealing with 
the subject mentioned in the title. 
While daylight is the most satis- 
factory form of hospital illumina- 
tion, it is now possible to produce 
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by artificial illumination a light 
source which will compare with 
the window in daylight, thus ap- 
proaching the essential character- 
istics of daylight lighting by arti- 
ficial means. 

This is accomplished by hiding 
the lamp within an ornamental fix- 
ture and using it in conjunction 
with a powerful, specially-de- 
signed indirect lighting reflector. 
This reflector directs the total 
light to the ceiling which, in turn, 
becomes the effective illuminating 
surface for the room. The sys- 
tem is known as x-ray indirect 
lighting. 

Reference is made to a special 
committee appointed by the Amer- 
ican Medical Association to make 
a study of the effect of different 
lighting systems on the eye. The 
two standards commonly adopted 
for judging lighting are, wrong- 
ly, brilliancy of illumination and 
beauty of fixture designs. At va- 
riance from these standards, it was 
found that the secret of effective 
and yet noninjurious lighting was 
in the indirect method. Professor 
C. E. Ferree, of Philadelphia, 
proved that, after three hours’ 
work under daylight, the -eye lost 
practically nothing in secing effi- 
ciency. Under indirect lighting, 
which is the quality of light pro- 
vided by x-ray fixtures, the ef- 
fect is almost the same. At the 
end of the threehour period, the 
eye was operating at 91 percent of 
its normal seeing ability. Under 
exposed direct or semi-indirect 
lighting, the loss in seeing effi- 
ciency was enormous. 

In the case of semi-indirect 
lighting, the eye was found to be 
only 25 percent efficient at the end 
of the three-hour period, and, in 
the case of direct lighting, it had 
been lowered to 14 percent. These 
same tests have proven that, with 
daylight and the indirect lighting 
system, a wide range of illumina- 
tion allows the eye to continue at 


work for several hours without 
considerably falling off in eff- 
ciency. 

Indirect lighting is not only the 
best for the hospital wards and 
private rooms and for lecture 
rooms, dining rooms, etc., but it js 
also far superior to direct light- 
ing in the operating room. It js 
here especially that the light must 
be of such a quality as not to 
fatigue the eyes, while affording 
the greatest possible light-effect, 
Direct lighting produces a glare 
and fatigues the eye. Indirect 
lighting enables the operator to 
attend to his work with no greater 
strain than he would experience 
while working in daytime. 

The problem of correct lighting 
is of vital importance. 


[We had hoped to illustrate this 
little article. Unfortunately, the 
cuts had not arrived when this 
issue Of Tue HosprraL Buyer 
went to press. The article is com- 
plete without pictures; but, we 
shall use them, nevertheless, in a 
later issue.—Ep. ] 


SAVING BREAKAGE 


In reference to the article en- 
titled “The Cost of Maintaining 
Help”, which appeared on page 14 
of Tue Hospitat Buyer for Sep- 
tember, I wish to present the fol- 
lowing: 

Some months ago, it was my 
pleasure to visit a receiving sta- 
tion for one of the large city 
dairies, and the manager stated 
that one of his big problems was 
an enormous loss and wastage in 
broken bottles. They had been in 
the habit of collecting this broken 
glass in barrels and hit on the 
plan of weighing the amount of 
broken glass every month, simply 
publishing the figures on a bulle- 
tin board. Without penalties or 
rewards and with no other sug- 
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gestion than this, it was found 
that the breakage was decreased 
in two months to amount to the 
interest on $30,000.00. 

Accidents, including the break- 
age to which your article refers, 
are frequent and are usually the 
result of carelessness. This sim- 
ple method may with advantage 
be tried by the rest of your 
readers. 

Frank B. Kirry. 
Chicago, Ill. 


THE MISSION OF THE 
HOSPITAL 


The purpose of the hospital is 
not only the curing of disease. In- 
deed, as The Modern Hosbital re- 
marks: “Hospitals more than any 
other institutions today have with- 
in their grasp the opportunity to 
dignify human life; that is one 
of the largest parts of their social 
service.” Will they do it? Upon 
the occasion of the celebration of 
the one hundred and fiftieth an- 
niversary of the founding of the 
New York Hospital, Hon. Elihu 
Root, long a member of the Board 
of Governors of the Hospital So- 
ciety, made the following re- 
marks in the course of his ad- 
dress : 

“But I think there is something 
besides the curing of disease or 
the advancement of science, some- 
thing that is broader than that, 
broader than any of these. All 
the terrible lessons of the last 
decade show clearly that the most 
insuperable obstacle to the peace 
and happiness and progress and 
growth of a people is their inca- 
pacity to receive the blessings that 
are ready for them if they will 
but take them. The world is full 
of murder and hatred and strife 
today, because of the incapacity 
of millions of people in organized 
States to receive the truth that is 
heing spread, and has _ spread, 
throughout our higher forms of 
civilization and which is to be 
theirs in centuries to come. But 
they are not ready for it now. 

“This is not a matter of intel- 
lectual power, it is not a matter of 


learning, it is not a matter of pre- 
cept, it is a matter of the devel- 
opment of character. All the ser- 
mons ever preached, all the orna- 
ments ever delivered, all the books 
ever printed, working through the 
brain of man, can not create in 
him the highest qualities that man 
is capable of. The development 
of character must come through 
exercise by men themselves of the 
virtues that make human charac- 
ter, mercy, compassion, kindly 
consideration, brotherly affection, 
sympathy with fellowmen, unsel- 
fish willingness to sacrifice for 
others.” 

THE NEW FIFTH AVENUE 

HOSPITAL IN NEW 
YORK 


The new Fifth Avenue Hospital 
in New York, which is described 
in an illustrated article in The 
Modern Hospital for September, 
presents several striking structural 
features which, while not new in 
themselves, have been but little em- 
ployed in hospital construction, as 
far as we know. The first thing 
that strikes us is the fact that the 
building is constructed on the plan 
of the letter X with which Chi- 
cagoans are familiar through the 
Edgewater Beach Hotel. This 
plan, it can readily be seen, elim- 
inates all court rooms, it assures 
the greatest possible amount of 
daylight and ventilation for all the 
rooms on all the floors. 

Another feature that has been 
adopted in constructing this new 
hospital is that of the single room. 
There are no wards at all, each pa- 
tient having a room for himself. 
This particular factor may be of 
great importance, in view of the 
fact that the hospital was designed 
to serve the “in-between class” of 
patients, that is, those who are 
neither poor enough to be charity 
patients nor wealthy enough to 
command luxurious service; for 
whom the price of a comfortable 
room would mean great financial 
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strain at a time when they should 
be free from worry. 

In organization and administra- 
tion, the entire institution has been 
planned in accordance with the 
single-room idea and this plan 
has been carried out with aston- 
ishing ingeniousness. It is impos- 
sible in the space at our disposal 
to give an adequate description of 
this remarkable hospital. For 
that, we refer to the September is- 
sue of The Modern Hospital. 

The institution is situated beau- 
tifully near Central Park. It has, 
in addition to its splendid organ- 
ization as to rooms, operating 
room administration, etc., also a 
large solarium and four open-air 
roofs. Indeed, provisions have 
been made for patients to remain 
on the roof all day and to receive 
treatment and nourishment with- 
out interruption. 

We are informed that the cen- 
tral idea of the entire plan is con- 
centration. From the basement to 
the roof, this idea has been car- 
ried out and it is believed that, as 
the details of the organization are 
perfected, the advantages of this 
centralization of control will be- 
come more apparent each day. 


NEW SOLDIERS’ 
HOSPITAL 


Assistant Secretary of the 
Treasury Clifford has announced 
that the government has acquired 
the proposed soldiers’ hospital 
site near Chelsea, N. Y., and that 
a preliminary contract for grad- 
ing and excavation for the build- 
ing has been awarded for $17,000. 
The property was purchased for 
the sum of $100,000. It is known 
as “Summerfields.” The plot con- 
sists of 228 acres sloping back 
from the Hudson River to an 
elevation of 250 feet. On the 
property are orchards, gardens, a 
large residence and 26 other 
buildings. This site was chosen 


on the recommendation of the 
National Tuberculosis Associa- 
tion.—[Hornsby’s Hospital Maga- 
sine, Sept.] 


THE SOLARIUM FOR Pas. 
TIENTS AND REST 
ROOM FOR NURSES 


In many of the larger hospitals, 
there is a room known as the 
Solarium. It is the place in 
which the convalescent patients 
spend a good deal of their time, 
Where there is proper apprecia- 
tion of the recuperative features 
of such a room, it partakes of the 
nature of a sitting room and is 
made as homelike as possible. It 
has pictures on the walls, a rug 
on the floor, a bookcase filled 
with books, a table on which mag- 
azines may be found, a desk, a 
clock, drawing-room lights, and 
often it is provided with a piano. 
Easy chairs, ferns and flowering 
plants complete the arrangements 
of an ideal solarium. 

In view of the fact that the rou- 
tine work of the nurse is a rather 
severe tax upon her health, a rea- 
sonable provision should be made 
for her comfort and recreation. 
This can be secured by providing 
the nurses with a room patterned 
after the patients’ solarium. A 
change in one’s’ environment 
makes for efficiency in work and 
contentment in feelings. Through 
such measures, the turnover, to 
use a business term, in relation to 
the employment of nurses _ is 
bound to be reduced. The large 
hospitals go much further in this 
direction and, when the buildings 
were planned, a nurses’ home was 
not overlooked and very nearly 
all the features of the hospital 
were duplicated in the equipment 
and furnishings. In some in- 
stances, gymnasiums and swim- 
ming pools were provided in ad- 
dition to other attractive fea- 
tures. 
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TWO TEXAS SANA- 
TORIUMS 


The great South-West has for 
long laid claim to possession of a 
remarkably salubrious and bene- 
ficial climate. The city of El Paso, 
Texas, is very busy boosting the 
superior advantages of its geo- 
graphic location. Emphasis is laid 
on the 335 sunny days and 30 
cloudy days, on an average, dur- 
ing the year. The altitude of 3750 
feet is moderate and stimulating. 
The nights are cool. We have no 
commission to boost El Paso. We 


dependently, now realize the neces- 
sity of joining forces to cooperate 
in one great campaign which will 
have, for its goal, three National 
Health Days. 


1.—The first day is to be Child 
Health Day and effort will focus 
on the Health Examination of in- 
fants and children who have not 
been thoroughly examined within 
a period of one year. A special 
effort will be made to obtain the 
examination of all children in the 
first three grades of elementary 

schools. 
will be 


2.—The second day 


only were interested in two sana- 
toria of which we reproduce pic- 
tures in this issue of THE Hos- 
PITAL Buyer. The style of The 
Homan Sanatorium is convention- 
al; that of the Baptist Tubercu- 
losis Sanatorium is attractively 
Moorish. 


NATIONAL HEALTH DAYS 


Interest in public health and edu- 
cation is growing each year. A 
tremendous amount of good work 
has been accomplished in this direc- 
tion. The hospital is deeply inter- 
ested, and definitely linked with 
every movement which has for its 
final objective the improvement of 
health. So important has this 
work become that a great many 
factors, working more or less in- 


Health Examination Day for 
Adults. All adults who have not 
been examined within one year 
will be urged to go to hospitals, 
clinics, or private physicians for 
examination. 

3—On Health Sunday, all 
cniurches and other religious or- 
ganizations, all Sunday clubs and 
societies, will be invited to make 
The Health of the Body, the Tem- 
ple of the Spirit the subject of 
special sermons, lectures, ad- 
dresses or discussions. The im- 
portance of Health Examinations 
in the program of public health 
and the relation of physical health 
to moral and spiritual health will 
be emphasized. 

The organization and plans for 


(Continued on page 42.) 
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SNAPSHOTS FROM ATLANTIC CITY 


Miss 


Rena Appel.—Mr. Chas. F. Deihl, Hosp. for Joint Diseases, N. Y. 
Miss May Middleton, Methodist Hosp., Philadelphia. 


Mrs. Charles Deihl and Mrs. Kath. B. A. Watson, Chicago Hospital 
Appel, Supt. York Hosp., York, Pa. Exhibition Association. 
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SNAPSHOTS FROM ATLANTIC CITY 


Marion J. Wells.—Dr. E. T. 


Bradstreet.—Dr. E. W. Pierce. 


C. J. Decker, Supt. Toronto Gen. Hosp., 
Toronto, Can.—R. R. Henson, Supt. 
Pasadena Hosp., Pasadena, Calif. 


Fred Greene, United Hospital Fund of 
N. Y., and Oliver H. Bartine, Con- 
sultant, Aeolian Hall, N. Y. 
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this campaign are being directed 
by The National Health Council, 
a federation of the following na- 
tional health agencies: 


Members of the Council 

_.zmerican Public Health Asso- 
ciation. 

American Red Cross. 

_American Social Hygiene Asso- 
ciation. 

American Society for Control 
of Cancer. 

Conference of State & Provin- 
cial Health Authorities of North 
America. 

Council on Health & Public In- 
struction of the American Medical 
Association. 

National Child Health Council. 

National Committee for Mental 

ational Organization for Pub- 
lic Health Nursing. 
_ National Tuberculosis Associa- 
tion. 
Conference Member 

United States Public Health 

Service. 


Cooperating through National 
Child Health Council 
_American Child Hygiene Asso- 

ciation. 

Child Health Organization of 
America. 

National Child Labor Commit- 
tee. 

At the annual meeting of the 
American Medical Association, held 
recently in St. Louis, the House of 
Delegates recommended and ap- 
proved the idea of a National 
Health Week or of National 
Health Days. 


Throughout the organization, 


The Baptist Tuberculosis Santorium, El Paso, Texas. 


from the national to the local 
groups, the closest cooperation will 
be sought between the health off- 
cers, hospitals, members of the 
medical profession and all other 
interests which have the health of 
the nation at heart. We are 
pleased to say, in this connection, 
that such a movement has been 
advocated for some time, by our- 
selves, and has our enthusiastic en- 
dorsement. We shall cooperate 
with the National Health Council 
in this movement, and urge every 
hospital to take an active interest 
in promoting the National Health 
Days. We shall be glad to supply 
further information and to answer 
any questions. 


THE DERMATOLOGICAL 
RESEARCH LABORA- 
TORIES 


As we go to press, we reccive 
information of the fact that The 
Abbott Laboratories (Chicago) 
have purchased the property, good 
will and equipment of The Der- 
matological Research Laboratories 
(Philadelphia) where they will 
continue the manufacture of the 
well-known “D.R.I.” brands of 
arsphenamine and _neo-arsphena- 
mine, under the direction of Dr. 
Geo. W. Raiziss, head of the de- 
partment of chemistry. 

We congratulate The Abbott 
Laboratories on this notable ex- 
pansion of their activities and 
offer them our cordial good wishes 
for success. 
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LIST OF HOSPITAL ARCHITECTS 


In corresponding with these Architects kindly mention 
The Hospital Buyer 


CALIFORNIA 
Tobey, Curtis, 822 Security Bldg., Los 
Angeles. 
Mathews, E. A. & Simpson, H. G.,, 


Call-Post Bldg., San Francisco. 
CONNECTICUT 
Skinner, Neg J. 1188 Main St., Bridge- 
port 


Moses, 1026 Main St, 
Hartford. 
Buck & Sheldon, Inc., 60 Prospect St., 
Hartford. 
Zunner, Geo., 182 High St. Hartford. 
Palmer, Chas. Scranton, 114 Whitney 
Av., New Haven. 
Dudley St. Clair, Plant 


Bldg. New London. 

Della, Valle & Vece, 865 Chapel St., 
New Haven. 

& Thompson, Tayer Bldg., 
Norwich. 

& Abbott, 1 Bank 
fo 

Walsh Louis A., 51 Leavenworth St., 


Stam- 


Waterbury. 

DELAWARE 
Hope, Clarence R., Dupont Bldg., 
Wilmington. 


DISTRICT OF COLUMBIA 

Ashford, Snowden, 1731 H St. N. W., 
Washington. 
Milburn, Heister & Co., 710 Union 
Savings Bank, Washington. 

Stern & Tomilson, Real Estate Tr. 
Bldg., Washington. 

Wetmore, Jas. A., care of 
Dept., Supervising Architect, 


ington. 
ILLINOIS 
Pfeiffenberger & Son, L., 102 W. 3rd 
St., Alton. 
Ramey, Geo. E,, Bldg., 
Champaign. 
— H. R., Lincoln Bldg., Cham- 
White, M.._Prot., 
Bldg., Champaign. 
Alshuler, A. G., 28 E. Jackson Blvd., 
Chicago. 
Berlin, Swern & Randall, 19 S. La 
Salle St., Chicago. 
Chase, F. 645 N. 
Chicago. 
Chatten & 
Buren St., 
Coleman, j. 
Av., Chicago. 
— G. H. & Ejsenberg, A. J., 14 
Washington St., Chicago. 
114° W. Monroe St. 


Chicag 


hicago. 
111 W. Washington 


Gaul, Herman J., 
St., Chicago. 

Probst & White, 

Railway Exchange, Chicago. 


Treasury 
Wash- 


Roberson 


Administration 


Michigan Av., 


Hammond, 64 E. Van 
N., 6257 St. Lawrence 


Dearborn St., 


Graham, Anderson, 


Granger, Alfred H., 619 N. Michigan 
Av., Chicago. 
Hall, Eric 123 W. Madison St., 


hicag 
teenies & McLaren, 37 W. Van 
Buren St.,! Chicago. 


Holmes & Finn, 8 S. Dearborn St., 
Chicago. 

Klafter, David Saul, 64 W. Randolph 
t., Chicago. 

Proskauer, A., 301 E. Ontario St., 
Chicago. 

Raeder, Henry, 20 W. Jackson Blvd., 
Chicago. 

Schmidt, R. E., Garden & Martin, 104 

Michigan ‘Av., Chicago. 

Schreiber, Geo. F., "105 W. Monroe St, 
Chicago. 

Smith, x E., 305 E. 55th St., Chicago. 

Spencer & Son, N.. S.; 37 . Van 

Buren St., Chicago. 


Sturm, Meyer J., 116 S. Michigan Av., 
Chicago. 
Wheelock, H. B., 64 W. Randolph St., 
hicago. 


—— & Steinbach, 155 N. Clark 
Chicago. 
Decatur Natl. Bk. 


& Bramhall, 

Bldg., Decatur. 
Dox, H. B., Grimes Bldg., Peoria. 
Young, R. Aw Sterry Bldg., Pontiac. 


Geise, M. J. 8th & Main Sts. -» Quincy. 
Carpenter, rank <A., Brown Bldg., 
Rockford. 
Helmle & Helmle, Ferguson Bldg., 
Springfield. 
INDIANA 
Brown, Everett L., Studebaker Bk. 
Bldg., Bluffton. 
Smith, N. L., Meeker Bldg., Crown 
Point. 
Hoffman, Oscar, Studebaker Bldg., 
Decatur. 


Elwood & Son, A. H., Haynes Bildg., 
Elkhart. 

Turnock, E. Hill, Monger Bldg., Elk- 
hart. 

Boyle. &/Co,.,, E.; 
Bldg., Evansville. 


405 Furniture 


Shopbell & Co., Clifford Furn. Bldg., 
Evansville. 

Strauss, A. M., 705 Shoof Bldg., Ft. 
Jayne. 

Weatherhogg, Chas. R.. Hamilton Natl. 
Bk. Bldg., Ft. Wayne. 

Leonard, Rodney, Peoples Life Bldg., 
Frankfort. 

Bass, Knowlton Co., Hume-Mansur 


Bldg., Indianapolis. 
Bohlen & Son, D. A., 

Indianapolis. 
Daggott, Robt. G. 

nex, Indianapolis. 
Dunlap Co., Elmer R., The State Life 


Majestic Bldg., 


Forst, Lemcke An- 


Bldg., Indianapolis. 

Harrison, Merritt, Board of Trade 
Bldg., Indianapolis. 

McGuire & Shook, Indiana-Pythian 
Bldg., Indianapolis. 

Scherer, Adolph, Indiana Trust Bldg., 
Indianapolis. 

Nicol-Scholer & Hoffman, Ross Bldg., 
Lafayette. 

Bowstead, H. G., Glass Block, Marion. 

Johnson & Miller, 105 S. 7th St., Terre 
Haute. 

Shourds-Stoner Co., Tribune Bldg., 


Terre Haute. 
Thomas & Allen, 25% S. 
Terre Haute. 
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Vrydagh, J G., 1515 S. 8th St., Terre 
Haute. 

Bayard, John B., 320 Main St., Vin- 
cennes. 

Osterhage, JTouis H., 2nd Natl. Bk. 
Bldg., Vincennes. 

Sutton-Byron, 2nd Natl Bk. Bldg., 


Vincennes. 
IOWA 

Dieman & Co., Chas. A., 408 Cranby 
Blidg., Cedar Rapids. 

Jensen, J. Chris, 305 Broadway, Coun- 
cil Bluffs. 

Liebbe, Hy. F., State Capitol Bldg., 
Des Moines. 

Sawyer & Watrous, 401 Hippes Bldg., 
Des Moines. 

Heer, Fred, Bank & Trust Bldg., Du- 
buque. 

Reimer, H. E., Kibbey Bldg., Mar- 
shalltown. 


Steele, Wm. L., United Bank Bldg.,. 


Sioux City. 

Cleveland, M. B., 1st Natl. Bank Bldg., 
Waterloo. 

Shockley, C. P., 719 Black Bldg., 
Waterloo. 

KANSAS 

Rose & Peterson, Barker Bldg., Kan- 
sas City. 

Shaver, Chas. W., 159 N. Santa Fe St., 
Salina. 

Smith, Chas. A., 141 N. Santa Fe St., 
Salina. 

Gamble, R. L., office of State Arch., 


Topeka. 

Squires, F. C., 628 Kansas Av., To- 
peka. 

Forsblom, Ed., 403 Winne Bldg. 
Wichita. 


KENTUCKY 
Gillig, John T., 112 E. Pleasant St., 
Cynthiana. 
Joseph & Joseph, 
Louisville. 
Murphy & Bro. D. X., Louisville 
Trust Bldg., Louisville. 

MAINE 

Gibbs & Pulsifier, Journal Bldg., 
Lewiston. 
Rhodes, H. W., 


Atherton Bldg., 


574 Congress St., 


Portland. 
MARYLAND 
Bramble, John R., 2 E. Lexington St., 
Baltimore. 


Childs, Geo. S., 306 St. Paul St., Bal- 
timore. 

Flournoy & Flournoy, 306 St. Paul 
St., Baltimore. 

Frank, Benj., 328 N. Charles St., Bal- 


timore. 

Glidden, E. H., American Bldg., Balti- 
more. 

Honkins, Henry, 347 N. Charles St., 
Baltimore. 

Jory, Herbert G., 1408 Munsey Bldg., 
Baltimore. 

Owens & _ Sisco 
Baltimore. 

Sill-Buckler &  Fenhagen, 325 N. 
Charles St.. Baltimore. 

Sperry, Jos. Evans, Calvert Bldg., Bal- 
timore. 


Continental Bldg., 


MASSACHUSETTS 
Austin, Wm. D., 50 Bromfield St., 
Boston. 
Beal, J. Wm., 62 Summer St., Boston. 


m. 
Bigelow & Wadsworth, 120 Tremont 


Chapman & Frazer, 112 Water & 
St., Boston. 

Graham, Edw. T. P., 171 Newbury §¢, 
Boston. 

Kellogg, Harold Field, 110 Summer 
St., Boston. 

Kendall, Taylor & Co., 142 Berkeley 
3t., Boston. 

— & Russell, 45 Bromfield St., Bos. 


& Walsh, 100 Boyleston St 
Boston. 

Meserve, Geo. N., 49 Federal St., Bos. 
ton, 

Newton, Geo. F., 
ton. 

Stevens & Lee, 9 Park St., Boston. 

Sturgis, R. Clipston, 120 Boylston St., 
Boston. 

Corbett, E. M., 70 Bedford St., Fal! 
River. 

Mervell, Edward I., 57 Main St., Fall 
River, 

Henry L., Hildreth Bldg,, 


6 Beacon St., Bos. 


Niclutyes. J. S., 908 Purchase St., New 
Bedford. 

Donahue, John W., 476 Main St, 
Springfield. 

Westhoff, M. H., 293 Bridge St. 
Springtield. 

Chapin, Edw. T., 340 Main 
Worcester. 

MICHIGAN 


Arnold, E. W., 488 E. Main St., Bat- 
tle Creek. 
Chanel, A. B., 
Creek. 

Jos. J., 4461 Russell St. 
Deiro 

Kahn, Albert, 1000 Marquette Bldg., 
Detroit. 

MacFarlane, Maul & Lentz, David 
Whitney Bldg., Detroit. 

Malcolmson, Higginbotham & Palmer, 
404 Moffat Bldg., Detroit. 

Mildner & Eisen, 924 Hammond Bldg., 
Detroit. 

Stratton & Snyder, 1103 Union Trust 
Bldg., Detroit. 

Robinson & Campau, 742 Michigan 
Trust Bldg., Grand Rapids. 

Butterworth, Samuel D., Tussing Bldg., 
Lansing. 


728 Post Bldg., Battle 


MINNESOTA 


German & Jensen, Amer. Exch. Bank, 
Duluth. 

Wangenstein, J. J., Providence Bldg., 
Duluth. 

Bertrand & Chamberlin, Northwestern 
Bank Bldg., Minneapolis. 

Edwins & Edwins, 911 Northwestern 
Bldg., Minneapolis. 

Hewitt & Brown, 1200 Second Av., 
Minneapolis. 

Moe, Peter O., New York Life Bldg., 
Minneapolis. 

Sund & Dunham, Essex Bldg., Minne- 
apolis. 

Van Dyck, A. R., Soo Line Bldg., 
Minneapolis. 

Crawford, H., Rochester. 

Alban, W. Endicott Bldg., St. Paul. 

Buechner ‘Orth, Shubert Bldg., St; 


Paul. 
Ellerbe, F. H., Endicott Bldg., St. 


aul. 
Tacobson, Silas, Endicott Bldg., St. 
] 


Paul. 
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C. H., Capital Bank Bldg., 


St. 


1353 W. University 
Av., St. Pau 

Wheeler, A; ta Globe Bldg., St. Paul. 

MISSOURI 

Archer, Arthur W., 321 Reliance Bldg., 
Kansas City. 

Felt & Co., 4 H. 800 Grand Av., Kan- 
sas City. 


Keene & Simpson, 401 Reliance Bldg., 
Kansas City. 

McIlvain, Fred E., Orear-Leslie Bldg., 
Kansas City. 
Sayler, Wm. H., 306 Mutual Bldg., 

Kansas City. 

Sunderland & Besecke, 406 Interstate 
Bldg., Kansas City. 
Wight & Wight, Ist Natl. Bank Bldg., 
Kirks- 


Kansas City. 
Dunbar, I., 211 S. Franklin St., 

ville. 
Eckel "& Aldrich, Corby Forsee Bldg., 
St. Joseph. 


Barnett, Haynes & Barnett, Century 
Bldg., St. Louis. 

ag Herman J., 2604 Virginia 
Av., St. Louis. 

A. 314 No Sts St 


Hirsch & Watson, Chemi- 


cal Bldg., St. Louis. 
Hohenschild & Pierce, Odd Fellows’ 


Hall, St. Louis. 
Ittner, Wm. B., Bd. of Education 
Bidg., St. Louis 
Jamieson, James P., Security Bank 


Bldg., St. Louis. 

Klutho, Victor J., Syndicate Tr. Bldg., 
St. Louis. 

Link, Theo. C., & Trueblood, W. C., 
Carlton Bldg., St. Louis. 

Mauran, Russell & Crowell, 
Bldg., Louis. 

Preuss, L., City Hall, St. Louis. 
Stephens, Cc Frisco Bldg., St. 


&  Hillebrand, 


Bldg., St. Louis. 
Hawkins & Hoener, McDaniel Bldg., 
St. Louis. 
NEBRASKA 
Davis & Wilson, Security Mutual Bldg., 
Lincoln, 
NEW JERSEY 
Mathis, Vaughn, Guarantee Tr. Bldg., 
Atlantic City. 


Chemical 


Pontiac 


Walker, Hobart <A., 336 Main St., 
East Orange. 

= & Son, 1259 Clinton Pl., Eliza- 
eth. 

Allen, Jos. B., 989 Springfield Av., 
Irvington. 


Ely, J. H. & W. C., Firemen’s Ins. 
Bldg., Newark. 


Green, Jordon, 27 Clinton St., Newark. 
Klemann, W. A., Ist Natl. Bank Bldg., 
Trenton. 


NEW YORK 


Fuller & Robinson Co., 95 State St., 
Albany. 
Ogden & Gander, 17 Steuben St., Al- 


pany, 

Pember & Campaigne, 24 James St., 
Ibany. 

Pilcher, L. F., State Architect, Albany. 

Whitlock, Walter H., 602 Security Mu- 
tual Bidg., Binghamton. 


Beck, Major H. L., Municipal Bldg., 
Buffalo. 

Kidd, William, Andrew & Frank, 356 
Delaware Av., Buffalo. 

Spann, Henry L., 52 W. Chippewa St., 
Buffalo. 

James, Prudential Bldg., Buf- 


arr & Bickford, 118 Lake St., EI- 


mira, 

Sluyter, R. E., 1st Natl. Bank Bldg., 
Hermiket. 

Gibb & Waltz, 110 N. Tioga St., 


_ Ithaca. 
Teller, Myron S., 280 Wall St., Kings- 


ton. 

Jacquet, Paul F., Care Jacquet & Sage- 
man, P. O. Bldg., Lake Placid. 

Armstrong & De Gelleke, 122 E. 25th 
St., New Yok. 

Austin, Wm. E., & Contable, G. W., 
46 W. 24th St., New York. 

Bossom, A. C., 680 5th Av., New York. 

Brazer, Clarence, W., 1133 Broadway, 
New York. 


Brunner, A. W., 101 Park Av., New 
ork. 
Buchman & Kahn, 56 W. 45th St., 


New York. 
— & Rodman, 56 W. 45th St., New 


k. 
Cross & Cross, 681 5th Av., New York. 
Crow, Lewis & Wick, 200 Sth Av., 
New York. 


Dodge & Morrison, 160 Pearl St., New 
ork. 
Emery, M. L. H. G., 69 Bible 


Yo 
Hart, "Chas M., 331 Madison Av., New 
Yo 


tee Edw. S., 597 5th Av., New 
York. 
Joannes & Hyde, 16 E. 40th St., New 
York. 
49th St., New 


Knowles, H. P., 21 W. 
York. 

Lamb, Thos. W., 644 8th Av., New 
York. 

Levingson, Samuel, 156 E. 43rd St., 
New York. 

Lord & Hewitt, New 
York 


345 Sth Av., 


Ludlow & Peabody, 101 Park Av., New 
York 


ork. 
McKim, Mead & White, 101 Park Av., 
New York. 


Mellon, E. P., 52 Vanderbilt Av., New 


York. 
Meyers, C. B., 31 Union Sq., West, 
New York. 


Peabody, Wilson & Brown, 101 Park 
Av., New York. 


Pelton, H. C., 151 W. 42nd St., New 
York. 
Pope, John Russell, 17 W. 46th St., 
New York. ; 
Reilly, Robt. J., 477 5th Av., New 
York. 

Sheinert, L. A., 192 Bowery, New 
ork, 

Smith, Wm. Neil, 101 Park Av., New 
York. 

Summerville, F. M., 949 Broadway, 
New York. 


Timmis & Chapman, 315 Sth Av., New 
York. 
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Walker, Harry L., 144 E. 54th St., 


ork, 
Walker Gillette, 
New 
York ‘a See, 50 E. 41st St., New 
York 
Thompson, Missac, 189 Montague, New 


ork. 

Weinstein, Martyn N., 16 Court St., 
New York. 

Boegel, bay J., 8610 111th St., Rich- 
mond 

Williams & Johnson, 40 Ford St., Og- 
densburg. 

Schoenberg, A. W. E., 1st Natl. Bk. 
Bldg., Olean. 

Beardsley, Wm. J., 49 Market St., 
Poughkeepsie. 

Barrows, Chas. S., 344 East Av., 
Rochester. 

Gordon & Kaelber, 125 Sibley Bldg., 
Rochester. 

Stern, Leon, 1017 Cham. of 


Bldg., Rochester. 
Scopes & Feustman, 64 Main St., Sara- 


Com, 


nac Lake. 

King, Melvin I., 601 Snow Bldg., Syra- 
cuse. 

Wright, Gordon, 802 City Bank Bldg., 

Pember & Campaigne, 410 Fulton St., 


Troy. 
Sian ‘Linn, Mayro Bldg., Utica. 
NORTH CAROLINA 
me ae Detlef J., 78 Patton Av., Ashe- 


Leek. "We. H., 171%4 Church St., Ashe- 
ville. 

—_ Chas. C., 207 Trust Bldg., Char- 
otte. 

— L. L., Commercial Bldg., Char- 
otte. 

Barton, Harry, 406 McAdoo Bldg., 
Charlotte. 

Keller, H. P. S., 129 Hillcrest, Cam- 
eron, Raleigh k. 

Griffin, . M. Care Atlantic Coast 
Line Railroad Co., W ilmington. 

Northup, Willard C., Wachovia Bk. 
Bldg., Winston-Salem. 

NORTH DAKOTA 
Keith & Kurke, Equity Bldg., Fargo. 
OHIO 

Ginther, W. P.. Everett Bldg.. Akron. 

Martin, Charles V., 3 Haskell Bldg., 
Ashtabula. 

Herrman E. B., Cleveland Av. & 2nd 
N. W., Canton 

Elzner & Anderson, Citizens Bk. Bldg., 
Cincinnati. 

Fechheimer, Lincoln A., 325 E. 4th St., 
Cincinnati. 

Hake, Harry & Kuck, Chas., Telephone 
Bldg., Cincinnati. 

Sam Hannaford & Sons, 46 Hubert 
Block, Cincinnati. 

Price, Harry, Mercantile Library Bldg., 
Cincinnati. 


Wisenall, B. T. 1643 Reading Road, 
Cincinnati. 

Allen, A. M., Euclid 71st St. Bidg., 
Cleveland. 

Betz, Frederic H., 1382 W. Clifton B1., 
Cleveland. 


Garfield, Abraham, 913 Garfield Bldg., 


Cleveland. 
Lougee, Wm. S., 500 Marshall Bldg., 


Cleveland. 


128 E. 37th St., 


McDowell, J. H., 604 City 

ider, Geo. S., 610 Centu 
Cleveland. 7 

Skeel, F, D., 7016 Euclid Av., Cleve. 
land, 

Thayer & Johnson, 5716 Euclid Ay., 


Cleveland. 
1030 Schofield Bldg, 


White, S. H., 
Cleveland. 

Bradford, Jos. N., Brown Hall, O. g¢, 
Uni., Columbus. 

~~ & Millspaugh Co., 67 E, Long 

Columbus. 

Frank L., 16 E. Broad 
Columbus. 

Tremaine, W. H., 602 Ch. of Com. 
merce Bldg., Columbus. 

Germann, Howard W., 1100 Schwind 
"Dayton. 

Jaekle, W. Lawrence, 1300 U. B. Bldg, 
Dayton. 

Schenck & Williams, 908 Mutual Home 
Bidg., Dayton. 

Barkman, Geo., 12 Reilly Block, Ham. 
ilton. 

cot Vernon, Bird Bldg., Mans. 
eld. 

De Voss & Donaldson, Portsmouth. 

Gotwald, Robt. C., M. & M. Bldg, 


Springfield. 

aber, Jr., Jos., 726 Nasby Bldg, 
Toledo. 

Langdon & Hohly, 1442 Nicholas Bldg., 

Mills, Rhines, Bellman & Nordhoff, 
1234 Ohio Bldg., Toledo. 

Robinett, Buyrere & Cameron, 755 


Spitzer Bldg., Toledo. 
Owsley, C. F., Mohoning Bk. Bldg., 


Youngstown. 
Stanley & Scheibel, Wick Bldg, 
Youngstown. 
Handshy, C. E., 2nd St., Zanesville. 
OKLAHOMA 


Everman, Walton, Bartlesville. 

Gahl, Edw. L., Ione Bldg., Guthrie. 

Hardin, M,. T., 503 Equity Bldg., Mus- 
kogee. 

Hawk & Parr, 101 Magnolia Bldg., 
Oklahoma City. 

Layton, Smith & Forsyth, Natl. Bank 
Bldg., Oklahoma City. 

Nieder, Chas. P., *-npress 
Bldg., Oklahoma City. 

Smith Rea, Lovitt & Senter, Parkinson 
Bldg., Okmulgee. 

John C. Bradley & Co., Pawhuska. 

Peters, E. J., City Hall Bldg., Shawnee. 


PENNSYLVANIA 


Hersh & Sheller, Chamber of Com- 
merce, Altoona. 
Bldg., 


Bartholomew, Paul, 
Greensburg. 

Kast & 222 Market St., Har- 
risburg. 

Myton, W. R., Ist Natl. Bk. Bldg., 
Johnstown. 

Evans, M. R., 10% E. Orage St, 
Lancaster. 

Urban, C. Emlen, Woolworth Bldg., 
Lancaster. 

Thayer, 
Bldg., New Castle. 

Balinger & 105 S: 12th St.,. Phita- 
delphia. 

Baum, George C., 
adelphia. 
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Brockie, Arthur B., 1713 Sansom St., 
Philade'phia. 

Castor, H. W., Stephen Girard Bldg., 
ia. 

Clark Dudnick, 618 Drexel Bldg., 
ia. 


Davis, Paul A. 1713 Sansom St., Phil- 
delphia 
Day & & inner, 925 Chestnut St., Phil- 


adelphia. 

Durang, E. F., 1220 Locust St., Phil- 
adelphia. 

Furness &.Co., Evans, Franklin Bk. 
Bldg., Philadelphia. 

Harris & Richards, Drexel Bldg., Phil- 
adelphia. 

Heacock & Hokanson, 1218 Chestnut 
St., Philadelphia. 

Idell, Geo. S., 1705 Chestnut St., Phil- 


adelphia 

Johnson, “Phillip H., 1713 Sansom St., 
Philadelphia. 

Keen, Chas. Barton, Bailey Bldg., Phil- 
adelphia. 

Levi, Louis, Real Estate Tr. Bldg., 
Philadelphia. 

McGoodwin, Robert, 1422 Walnut St., 
Philadelphia. 

Magaziner & Eberhard, 603 Chestnut 
St., Philadelphia. 

Monaghan, Paul, 1218 Chestnut St., 
Philadelphia. 

Morris & Erskine, 1716 Cherry St.. 
Philadelphia. 

Muhlenberg, Frederick A., 
ldg., Philadelphia. 


Flanders 


Price & Price, 136 S. 4th St., Phila- 
delphia. 
Wightman, Edgar A., Heed Bldg., 


Philadelphi ia. 

Willing & Sims, 1627 Sansom St., Phil- 
adelphia. 

Alden & Harlow, 2403 Farmers Bk. 
Bldg., Pittsburgh. 

Comes. John T., Renshaw Bldg., 
burgh. 

Douglass, A. R., Magee Bldg., Pitts- 
burgh. 
Pittsburgh. 

Dowler, Press C., 
Pittsburgh. 

Heeckert, S. F., 
Pittsburgh. 

Janssen, Benno, Century Bldg., Pitts- 
burg. 

Schwan, Geo. H., 1310 People’s Bank 
Bldg., Pittsburgh. 

Howley, John J., Traders Bank Bldg., 
Scranton. 

Rockefeller, W. H., 214 Market Sq., 
Sunbury. 

Altman, Harry W., Fayette Title & Tr. 
Bldg., Uniontown. 

McCormick & French, 820 2nd Natl. 
Bk. Bldg., Wilkes-Barre. 

Mack, Fred J., 901 Coal Exch. Bldg., 
Wilkes-Barre. 

lYoggi, Edmund H., 450 Miners Bank 
Bldg., Wilkes-Barre. 

Sturdevant & Foster, 512 Coal Exch. 
Bldg., Wilkes-Barre. 

Rianhard, F. Arthur, Masonic Temple, 
W illiamsport. 

SOUTH CAROLINA 


se & Lafaye, Loan & Exch. Bk. 
Bldg., Columbia. 
TENNESSEE 


Alsup, J. D.—Phillips, E. B., James 
Bldg., Chattanooga. 


Pitts- 


612 Magee Bldg., 
620 Besemer Bldg., 


—— D. R., Harr Bldg., Johnson 


Bailey, 358 Beale Av., Memphis. 
Bliss & S y H., 780 Randolph St., 
er & Jones, Dr. Porter Bldg., 
emp 
“Clark, Stahlman Bldg., Nash- 
ville. 
Colley, C. K., 310 4th & 1st Natl Bk. 
Bldg., Nashville. 
Marr Holman, Stahlman_ Bldg., 


Nashville. 
TEXAS 
C. H. Page & Bros., Austin Natl Bk. 


Herbert M., North Texas 
Bldg., Dallas 


Overbeck, J. “Ed., 1209% Main St., 
Dallas. 
Ayres, Atlee B., Bedell Bldg., San 
“Antonio. 


Green, Herbert S., Alamo Bank Bldg., 
San’ Antonio. 


Phelps, Henry T., Hicks Bldg., San 
Antonio. 
VERMONT 
Austin, Frank Lyman, 240 College st., 
Burlington. 


VIRGINIA 
Heard & Chesterman, Arcade Bldg., 
Danville. 
Craighill & Cardwell, 506 People’s Natl. 


Bank Bldg., Lynchburg. 
S., 604 People’s 
Natl. Bank Bldg., Lynchburg. 


Moser, P. “3. 202 Law Bldg., Norfolk. 
oa Bernard B., 108 Main St., Nor- 


Miller, H. M., 314 Campbell Av., Roan- 


oke. 
WEST VIRGINIA 
Mahood, Alexander, Law & Commer- 
cial Bldg., Bluefield. 
Warne, H. Rus. ., Masonic Temple Bldg., 


Charleston. 
Bates, Richard M., Ist Natl. Bk. Bldg., 
Huntington. 
Dean, L. J., Foster Bldg., Huntington. 
Smith, W. B., R. & P. Bldg., Hunting- 
ton. 
WISCONSIN 
Sonn J. E., 74S. Main St., Fond du 
ac. 
Carr, Harry W., 603 Minahan Bldg., 
Green Bay 
& 8 S. Carroll St., Mad- 


— Frank M., 24 E. Miffin St., Mad- 


pre: & Pfaller, M. & M. Bldg., Mil- 
waukee, 

Breilmaier & Son Co. E., 432 Broad- 
way, Milwaukee. 

Brust & Phillip, 506 Free Press Bldg., 


Milwaukee. 
304 Colby-Abbott 


Haeuser, H. C., 
Bldg., Milwaukee. 
Herbst, Wm. G. & Kuenzli, 721 Cas- 
well Block, Milwaukee. 
Mesmer & Bro., R. A. 1006 Majestic 
Bldg., Milwaukee. 
Scott & Mayer, Colby-Abbott Bldg., 
ilwaukee. 
n Ryn & De Gelleke, 725 Caswell 
Milwaukee. 
B., 503 Robinson 


Co., E 
acine. 

Bach, "Le A., 111 Tower Bldg., Su- 

perior, 
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If Institutions 


such as the 


Barnes Hospital, St. Louis 
City Hospital, St. Louis 
Grassland Hospital, New York 
Mercy Hospital, Chicago 
Mt. Sinai Hospital, Cleveland 
Providence Hospital, Detroit 
and HUNDREDS of others — 
have been convinced that they save 90 percent of their 
nurses’ time each day by using a Universal gauze, band- 
age and cotton cutter, why should not the same condition 
prevail in your institution? 


Ask for a trial. No obligation. 
Let us know your current and voltage. 


Universal Cutter Co., St. Louis, Mo. 


7 W. 22d St. Cleveland ......... Kirby Bldg. 
Philadelphia....... 708 Arch St. San Francisco. ..619 Mission St. 
Chicago... 210 Van Buren St. Montreal, Can... .14 St. Jean St. 


Makes Toast Right 


With Every Slice Uniformly Done 


The starch is evenly and properly dextrinized, insur- 
ing a high dietetic value. That’s one advantage of the 


Easily made. Simply place 
bread in slots and press down 
two levers. That’s all! When 
the toast is done to a golden 
brown on both sides it pops 
out of the oven and shuts off 
the current. 

Sizes for both your main and 
floor kitchens. Write for full 
particulars. Let us show you 
how it saves time, wages and 
bread. 


Waters-Genter Company No Watching 
1018 West Lake Street, Minneapolis, Minn. No Burning 
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for 


Massillon Rubber Gloves 


have the Hospital Buyer’s 
Stamp of Approval 


They are made on honor—by people who have 
specialized on rubber gloves for years. 


Massillon Rubber Gloves “Fit Like Silk”. They 
are strong and flexible, yet light and durable. 


Frequent sterilizations do not deteriorate Massil- 
lon Gloves. 


Don’t take a chance of buying any Rubber Gloves 
—buy Massillon Gloves and save money. 


Send For Prices and the Name of Your Nearest 
Dealer 


MASSILLON RUBBER COMPANY 
Massillon, Ohio 


Please say you saw this ad in THE HosPitaL Buyer 
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THE HOSPITAL BUYER 


Purchasing Information 


Bandages. Cutting bandages 
and dressing materials by hand, 
with ordinary shears, is a slow 
and time-consuming business. 
No hospital of any considerable 
size can afford, at the wages 
now commanded by nurses and 
attendants, to engage in it. Not 
when such an instrument as the 
Universal Cutter is to be had. 

Hours and hours and hours 
can be saved by installing the 
mechanical cutter and putting it 
to work. And as time means 
money and time lost is money 
lost, no more need be said. As 
for the first cost, the cutter pays 
for itself in a few months. 


A dish-washer. There are a 
number of mechanical dish- 
washers in the market said to 
serve satisfactorily the require- 
ments of large institutions. But 
do they, all of them? 

We question it. At the same 
time we take occasion to com- 
mend the one known as the 
Fearless, made by the Fearless 
Dishwasher Co., Inc., in Roches- 
ter, N. Y. This one does the 
work thoroughly, as well as 
quickly and with the least man 
supervision. The dish that goes 
through this mill, as one may 
say, is clean. And the washer it- 
self can be kept clean and sani- 
tary, unlike the closed kind, 
wherein many parts are hidden 
and inaccessible. 


Device for telephones. Here’s 
something useful, something 


needed in hospitals. A device 
for eliminating loud talking 
while telephoning. A mouth- 


piece, which when attached to 
the ordinary instrument in lieu 
of the ordinary mouthpiece, per- 
mits one to talk freely in the 


lowest tone and still be heard 
distinctly at the other end. 

We mean the Sanitary Whis- 
pering Mouthpiece made by the 
Colytt Laboratories. It sells at 
a very small price, one dollar, 
Many institutions throughout 
the country have ordered full 
sets. 


For applying heat. Many con- 
ditions known to physicians re- 
quire heat applications either lo- 
cal or general. At such times a 
contrivance enabling one to util- 
ize dry heat, rather than moist 
heat, is of the greatest value. 
Now that nearly all homes and 
hospitals are wired for electric- 
ity the source of dry heat is 
available, and it should be taken 
advantage of more often. 

Also we have the contrivance, 
in the form of the Whitney 
Electro Vito pads and blankets. 
Simply connect anyone of them 
to your lighting sockets and you 
have a dry heat, for packs or for 
application to any part, which 
may be maintained with no et- 
fort as long as desired. See the 
Whitney advertisement this 
issue. 


No physician who is awake to 
the responsibilities his calling 
imposes upon him undertakes to 
get along without the customary 
laboratory aids to diagnosis. In 
the large cities he has ready ac- 
cess to them. But in the smaller 
towns and country districts, 
away from them, he finds him- 
self somewhat at a disadvan- 
tage. And still, in a way, that 
is to say, through the medium 
of the mails, the best facilities of 
the city are his. 

He may send his specimens, 
along with pertinent data, to any 
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Dakin’s simplified chlerine-carrying 


antiseptic 


CHLORAZENE is the best practical antiseptic for 
general hospital use. It leaves all others far behind. 
CHLORAZENE combines a very high degree of 
working efficiency with a very low, almost neg- 
ligible, toxicity. Much more powerful than carbolic 
acid. Quicker to act and more thorough than bi- 
chloride. Yet safe to have about; to entrust to 
nurses and patients; without the risk attached to 
other relatively strong, but poisonous, antiseptics. 
CHLORAZENE is soluble in water. Solutions 
are readily prepared when and as they are wanted, 
especially with our tablets. CHLORAZENE is eco- 
nomical, too, from the fact that weak dilutions 
suffice. 
Hospital Packages: 
5000 tablets, each 4.6 grs. 
5 pounds powder 
Hospital Package, No. 2 
(contains 6 ounces, 284 grains, sufficient 
to make 5 gallons of 1% solution). 


Prices for either of the above quoted on request. 
Liberal quantity discounts to hospitals on this and 
other Abbott items. 


Address inquiries and orders to 


The Abbott Laboratories 


HOSPITAL DEPARTMENT 
Dept. 158, 4739-53 Ravenswood Ave. Chicago, IIl. 
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of the National Pathological 
Laboratories. These are located 
in five cities. Please see our ad- 
vertising pages for addresses. 
Suitable sterile containers for 
shipping specimens are free to 
anyone applying, together with 
full explicit instructions for col- 
lecting and mailing. 

Facilities are such that hos- 
pitals without laboratories of 
their own can use this service 
with advantage. 


Surprising. Every hospital 
should have some equipment for 
doing electrotherapeutic work. 
The investment for apparatus 
may run into large figures or it 
may not. It is not necessary to 
spend any fabulous sum. There 
are combination outfits in the 
market selling at very moderate 
prices that will answer nicely. 

The Fischer Outfit Style F, for 
example. It is surprisingly com- 
plete and will do a great variety 
of work. If one can afford but 
one piece of apparatus for the 
office or hospital treatment room 
a wiser choice could not be 
made. The outfit is illustrated 
in our advertising section, to 
which the reader is referred. A 
descriptive circular may be pro- 
cured from the manufacturer, 
H. S. Fischer & Co., 233 Wa- 
bansia Ave., Chicago. 


The outlook is that Butyn will 
in the near future displace co- 
caine for all operative work here- 
tofore done under the older 
anesthetic. 

In view of its slowness of ac- 
tion, but above all its extreme 
toxicity, another anesthetic than 
cocaine has all along been need- 
ed. And chemists have tried 
hard to meet this need. A num- 
ber of new agents have been 
proposed from time to time. 
But if superior to cocaine in one 
respect or another, their advan- 
tages in practice in no instance 


— 


have been so preponderable as to 
win operators generally from 
the older and more dangerous 
drug. 

Butyn, on the contrary, is ob- 
viously and in many ways supe- 


rior. It is quicker to act than 
cocaine. Weaker solutions syf- 
fice. It is safer. Its solutions 


may be boiled without subtract- 
ing from their efficiency. Butyn 
is an Abbott product. 


Gauze and such. In hospitals, 
according to their size, consider- 
able money is spent in the course 
of the year for gauze and other 
dressing materials. How to buy 
this class of merchandise so that 
it will not loom too large upon 
the budgets, yet without sacrific- 
ing quality, is a confronting 
problem, always, year after year. 

The Hygienic Fibre Co., 200 
Broadway, New York City, 
makes an excellent line. They 
are also extensive makers of ab- 
sorbent cotton in various pack- 
ages. Samples may be had on 
request. The company sends 
them cheerfully to anyone inter- 
ested. They have a high-grade 
line and want the hospital world 
to know it. 


Here’s the stretcher. The old 
regulation stretcher is too long 
and ungainly to serve except for 
ambulance use strictly. And 
even for ambulances the new 
style is better. 

The new one is shorter, lighter, 
easier to handle. It can be used 
in elevators, cabs, railway 
coaches, etc. It serves for trans- 
ferring patients from anywhere 
to anywhere, through narrow 
halls, in tight places. The Arnt- 
zen Auxiliary Stretcher, it is 
called. Many hospitals, police 
stations and railway stations are 
now equipped with one or more. 
A descriptive circular may be 
had by writing Arntzen, Inc., 
810 North Clark St., Chicago. 
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Hospital Refrigerators 
and Insulation 


HIS Company has made a special study of Hospital re- 
quirements for Insulation, and construct and _ install 
wmplete Refrigerators for General Kitchens, Diet Kitchens 
and Mortuaries. 


In addition to the above we furnish complete electrically 
heated Incubators, and also erect cork insulation as required 
ior partition walls forming Maternity Wards. Armstrong 
Yonpareil Corkboard is used exclusively by us for this work. 
\Ve maintain a service department for the convenience of the 
Hospital Architects and General Contractors, which is always 
pleased to lend every assistance in the designing, planning 
ad arrangement of this equipment. 


Some of the Hospitals in which we have installed the above 
quipment are as follows: 


Municipal Tuberculosis Sanitarium......... Chicago, Ill. 
Ravenswood Hospital... Chicago, II. 
United States Naval Hospital......... Portsmouth, N. H. 
United States Naval Hospital.............. Norfolk, Va. 
United States Naval Hospital............. Chelsea, Mass. 
United States Naval Hospital............ Newport, R. I. 
United States Marine Hospital.............. Chicago, IIl. 
Maywood, IIl. 


Union Insulating & 
Construction Co. 


Factory: Sates OFFIce: 


459-2113 ELSTON AVE. 20 W. JACKSON BLVD. 


CHICAGO 
TELEPHONE HARRISON 1848 AND 1849 


Please say you saw this ad in THE Hospitat Buyer 
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Invalid chairs and tricycles of 
the latest and most approved 
styles may be obtained promptly 
from the Dockham Invalid Com- 
fort Shop, 3232 South Michigan 
Ave., Chicago. Send them with 
your order a general description 
of what is wanted and the order 
will be filled properly. Or send 
for a catalogue. 

Besides wheel chairs and con- 
veyances designed for all condi- 
tions of invalidism and disability, 
a variety of things needed in the 
sickroom is kept at this address. 
It is a great advantage to be 
able to procure so many articles 
from one source. 

What antiseptic? So many 
deaths have been reported from 
accidental mercury poisoning 
that physicians and druggists 
alike are beginning to shy away 
from the bichloride. And there 
is a movement on foot to pro- 
hibit its sale to the public. Car- 
bolic acid and the phenol anti- 
septics have likewise fallen into 
disrepute. Well, so much the 
better. These things are an- 
tiquated. They have had their 
day. We have better antiseptics. 

Just consider: Chlorazene is 
about fifty times more powerful 
than carbolic acid and yet prac- 
tically harmless to _ persons. 
That so strong an antiseptic can 
be so harmless is nothing short 
of remarkable. Chlorazene with- 
out doubt is the best antiseptic 
for wound treatment and for 
general use ever offered to phys- 
icians. It comes from the Ab- 
bott Laboratories, Chicago, in 
handy water-soluble tablets. The 
firm will send samples to any 
hospital physician applying. 


Direct from the grower. The 
fact may not be known to all of 
our readers that digitalis of the 
very best grade, as rich as any 
in the desirable medicinal gluco- 
sides, is being grown in our own 


country. No need to go abroad 
tor it. No need to import it, 
The largest grower, we be- 
lieve, is Upsher Smith, Inc., of 
Minneapolis, Minn. See his an. 
nouncement in this journal], 
Large users of the drug, as wel] 
as small, will find it favorable to 
their own interests to buy the 
drug direct from this source. It 
may be had as the powdered leaf 
in capsules and as the tincture 
made by the U. S. P. process. 


The biggest journal. As is 
well known, the Journal of the 
American Medical Association, 
published at 535 North Dearborn 
St., Chicago, is the most widely 
read medical journal in this 
country. There’s no doubt about 
it. It reaches two-thirds of the 
profession, that is to say, about 
80,000 physicians. It circulates 
to all sections, even the remot- 
est. It goes out regularly, every 
week in the year. It has an off- 
cial status and influences medical 
thought in this country to a 
large extent. 

Anyone wishing to reach phy- 
sicians in a business way will find 
it advantageous to use the ad- 
vertising pages of this journal. 


Nurses supplied. To know 
where to get nurses, one or 
many, when wanted, is worth 
while knowledge to hospitals. 

There is such a place, namely, 
Aznoe’s Central Registry, at 30 
North Michigan Ave., Chicago. 
Mark this addres or transcribe 
it into your files. We make this 
suggestion to stewarts and head- 
nurses of all institutions using 
attendants, and what institution 
does not? 

A telephone or letter demand 
sent to Aznoe’s either for regis- 
tered or practical nurses will 
bring response without delay. 


In England, Izal is among the 
leading disinfectants, 
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specified by the Admiralty for 
use on shipboard, in naval sta- 
tions, etc. It has also the official 
preference of the Japanese gov- 
ernment. And public health offi- 
cials in many parts of the world 
are using it. The distinction of 
introducing it to American users 
has been given to The Abbott 
Laboratories, who now manu- 
facture it not only for home use 
but also for Mexico and Cuba. 

A milk-white emulsion of the 
higher phenols, Izal has advan- 
tages over the tarry cresol 
preparations up till now in use. 
Compared to carbolic acid or to 
chloride of lime, it is many times 
more powerful. It mixes freely 
with any water and so can be used 
in any locality. For sinks, vaults 


and foul-smelling urinals it is just 
the thing. 

Filing cabinet for films. As 
radiographic films are essential 
chapters in the case history for 
any given patient, they should 
be preserved. Years after they were 
made, the diagnosis may be ques- 
tioned. In that event it would be 
highly desirable to have the old film 
or films for verification. Or a pa- 
tient, long after his discharge, may 
again present himself for treatment, 
in which case also it might be a 
great satisfaction to be able to put 
one’s hands on the first evidence. 

A special cabinet for filing 
films, which being fragile, can- 
not be tucked away in any old 
drawer, is made by the Engeln 
Electric Co., 4601 Euclid Ave., 


MOTOR AND BELT GUARD REMOVED 


SECTION OF FEARLESS DISH WASHER IN ACTION 
PATENTED 


Dishwasher or 


Because any dark, enclosed dishwasher will incubate germs profusely 
is the reason we let the light in to every part of the FEARLESS Ma- 
chine, for light kills germs. Stick your head under the hood of closed 
dishwashers and you’l] know. Installation of the 


ESS DISH- 
SYSTEM 


means kitchen space economy, and besides it can be cleaned out every 
time it’s used, just like a dishpan, for there are no hidden parts. 
Hospital buyers should write us for full description of our ‘Hospital 
Special’ FEARLESS Machine, which is built to fit any space available. 
In line with sanitary equipment we build Kitchen work tables and 
pot, kettle and glass sinks of either galvanized iron or copper according 
to specifications. 


Fearless Dishwasher Co., Inc. 
“Pioneers in the Business” 


Factory and Main Office: 175-79 M Colvin St., Rochester, N. Y. 
Branches at New York and San Francisco 


Please say you saw this ad in THE Hospitat BUYER 
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vanes 
PLAIN 


\BSORBENT GAUZE 
28/21 @ 


HYGIENIC FIBRE COMPANY. 
VERSALLES CONN USM 


HYGIENIC FIBRE ANY 


HYGIENIC-MADE 


Cotton and Gauze are 
Better Products 


Also 
HY GIENIC-MADE 


Gauze Bandages 
Bellevue Rolls 
Sanitary Napkins 
Adhesive Plaster 
Gauze Pads 
and I. D. P. 
Dressing Packets 


COMPASS 


| 


Please say you saw this ad in THE HospitAL BUYER 
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Here are 


Cotton and Gauze 


That Will Give You E 
Greater Satisfaction 2 

ADE —in their Quality and 
the Service Behind Them. 


ins YGIENIC-MADE Cotton and Gauze will better 

your expectations; they offer the hospital buyer 
maximum satisfaction and reduced cost thru increased 
eficiency. They are clean, pure and white; made so 
‘ts Thy repeated washing and thorough bleaching. Dis- 
ciminating buyers prefer them because their better 
quality is so evident that there can be no question as 
to the satisfaction of surgeons, physicians, nurses or 
patients. These better products are sold on a “Best by 


Test” basis and backed by a service to the buyer that 
is prompt and efficient. 


Let us send you free Samples 
that will prove quality 


We want every hospital buyer to have samples of HYGIENIC- 
MADE Cotton and Gauze and will be pleased to send them to 


you upon receipt of your name and the name and address of 
your institution. 


HYGIENIC FIBRE COMPANY 


Manufacturers of Absorbent Cotton and Gauze Products 
Executive Sales Offices: 200 Broadway, New York 
District Sales Offices: 


Philadeiphia Atlanta Chicago ' San Francisco 
Otis Bldg. 65 Forrest Ave. ist Nat. Bank Bldg. 760 Mission St. 


MILLS at VERSAILLES, CONN. 


Please say you saw this ad in THE HosPiTat BUYER 
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Cleveland, Ohio. Here is a piece 
of furniture needed in most hos- 
pitals. 


Anatomy for nurses. ‘The life- 
size charts, in colors, published 
by A. J. Nystrom & Co., 2249 
Calumet Ave., Chicago, are in 
use in the training departments 
for nurses of many leading hos- 
pitals. They are exceedingly 
valuable for class work, as well 
as for reference at any time 
when the memory needs refresh- 
ing. For this the surgeon, too, 
finds them an ever-ready help. 

There are seventeen charts in 
the set. The colors are vivid; 
the anatomical details true to 
life and clearly defined. The 
charts are suspended on rollers 
from a dust-proof case, from 
which they may be drawn down, 
when showing them. 

Those interested should write 
for a descriptive booklet in col- 
ors. Or the publishers will ship 
the charts on approval if desired. 


Rubber gloves. It is well 
known that rubber goods have 
to be bought most carefully, for 
the reason that the materials 
from which they are made vary 
so enormously in quality. Nor is 
it easy to judge such goods. For 
by certain processes in manufac- 
ture the appearance of quality is 
often stimulated. 

One must be guided, therefore, 
by the brand name. Take for 


example, rubber gloves. Some 
deteriorate in no time. Others 
give long service. The differ- 


ence corresponds to the differ- 
ence in the quality of the mate- 
rials from which they are made. 
And this difference means some- 
thing to the hospital buyer in 
terms of dollars. If he knows 
brands he knows that Massillon 
Rubber Gloves are among the 
hest obtainable. It pays to buy 
them. It pays to discriminate. 


Minnesota 


Standardized 
by the 
Hatcher Cat 

Method 


In capsules each containing 1 grain of 
leaf. And as the tincture, U. S, P. 
process. Send for descriptive circular. 
Special prices to hospitals. Direct 
from the grower. 


UPSHER SMITH, INC. 


720 Washington Ave., 
S. E., Minneapolis 


The Dockham Invalid 
Comfort Shop 


3232 S. Michigan Av. 
hicago 
Calumet 0220 


A very high grade of Wheel 
Chairs and Tricycles, for all 
conditions of Invalidism and 

Disability 
SICKROOM EQUIPMENT 
OF ALL KINDS 


Write us your needs and we will 
supply you with catalogues 


NURSES SUPPLIED ON SHORT 
NOTICE 


Graduates, Undergraduates, 
Practical Male 
Guinea Pigs Supplied for 

Laboratory Purposes 
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List of Drugs and Current Prices 


ja—select tears, 10 Ib....Ib. 
43c)........ x 
Acetone, U. S. 
Acetphenetidin (Ib., $2.62). Zz. 


acetylsalicylic ib; $1.25). 
benzoic, fr. toluol (Ib. $1. 00) 


carbolic, 25%, 5 gal. 

— (chromium tri-ox- 


chrysophianic (see chrysarobin). 
citric, 10 Ib 4 
formic sp. gr., about 50%.. 


gallic (0z., 
hydrobromic, diluted ....... Ib. 
hydrochloric, C. P., 6 Ibs...Ib. 
hydrocyanic, diluted ....... 
lactic, U. S. P. IX 85% 
technical (red oil)........ 
oxalic, 10 Ibs., Tech’l Cryst. Ib. 
phosphoric Ib. 
picric (trinitrophenol) ..... Ib. 
pyrogalic (pyrogallo) ...... Ib. 
salicylic, synthetic U. S. P..Ib. 
from’ nattral off... oz. 


sulphuric, chem. pure, 9 Ibs. ‘lb. 
Acid— 


commercial (10 Ib. 
tartaric, U. S. P. powd., 5 
waleric 41 1h... $4.25). oz. 
Aconitine, amorphous, 5. gr. 
Adeps lanae, anhydrous, 1 Ib..Ib. 
strips and powder... Ib. 
Agarcin, 15 gr, 0% ea. 
ted blood Ib. 


Alcohol, 190° (5 or 10 gal., inc) 


methyl (wood) (bbl., 90c).gal. 
denatured, completely 188° 
proot (bbl... 370) gal. 
Ib. 
Alum (ammonia), lump, 25 
powdered, 10 
dried (ammonia Ib. 
Aluminum acetate ....... ] 
chloride, N. F. Cryst..... 
sulphate, gran Ib. 
Ammonia, water 16° Be’ U. S. 


$0.55 


Ammonium, benzoate ........ oz. 
carbonate, pure, 5 Ibs...... Ib. 
chloride (sal ammoniac)....lb. 


granular battery, 25 lbs. 
powdered, pure, 5 Ibs 


granulated ........ 


iodide 

nitrate, granular 

salicylate 

valerate 5 
Anesthesin, powder ...... 

Apomorphine hydrochl, 1% oz. 

Apiol, Fluid Green U. S. P....0z. .22 
Arecoline hbr., 15 gr. vials...ea. 
Arnica flowers (ground)....... 25, 
Arsenous iodide ............ -66 
Arsphenamine .1 to .6....... “45- 

Atrophine sulphate, 15 r 

fir, Canada ($14.00 gal)....Ib. 2.25 

Orewon ($2.50 gal)...... Ib. 

Barium dioxide anhydrous pure lb. 66 

Carpotiate, PUTe Ib. 46 
sulphate, pure (for X-ray). 31 
4 oz. 4.30 
Barbital Sodium... 40z. 4.30 
Benzaldehyde (tb., $2.55)..... .28 
Benzine, pure petroleum Bi 
Benzoin, Sumatra 1.25 
Benzyl benzoate oz. 25 
Berberine sulphate ........... oz. 2.05 
Betaeucaine hydrochlor ....... oz. 3.60 
Betanapnthel oz 14 
Bismuth betanaphtholate ....0z.  .35 
4.10 
subgallate (lb. $3.80) 35 
subsalicylic (64%). 4.00 
Borax crystal! (bulk 12).. 
Buchu (powd., ..... Ib. 2.00 
Cocoa butter, 12-Ib. box...... Wy, 95 
Caffeine, base alkaloid  (Ib., 
sodio salicylate oz. .36 
Calcium hromide ...... 15 
chloride, fused, jumps. 
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gylcerophosphate ........... oz, .25 
hypophosphite (Ib. ..... 
lacto-phosphate (insol.) ....0z. .16 
phosphate, precipitated ....Ib. 
Ib. .45 

Camphor, refined cakes, 10 

monobromated (lb., $3.25).0z. 

Ib. .50 

Caramel (Ib., 30c) inc........ gal. 1.10 

Carbon, disulphide ........... Ib. .43 
tetrachloride, 5 Ibs.......- Ib. 

Chloralamid, 25 gm. vial...... ea, 1.75 

Chioral Ib. 1.35 

Chromium sulphate .......... Ib. 1.00 

Cinchonidine sulphate ........ Oz. 82 

Cinchonine sulphate ......... ..45 

hy drochloride, crystal ..«.. oz. 10.60 

Coculus indicus (see fish ber- 

ries). 

Codeme, alkaloid oz. 11.30 
OZ. oz. 10.15 
phosphate, % oz. ......... oz. 8.60 

Colchicine, 5 grains.......... gr. .80 

sulphate (tech.), 25 Ibs..... Ib 
powdered, 25 _ ib. 18 

Cotarnine hydrochloride ...... oz. 10.50 

Coumarin, refined ........... oz. .42 

Cream tartar, powderec 10 

resol $2325)... ib; .37 

Dextrin, corn (bbl., ..... 208 
potato, white, 10 Ibs........ Ib. .08 

Diacetylmorphine, Ye oz. ....0z. 13.58 
hydrochloride ............. oz. 11.66 

Digitalin, 5 grains............ 

Digitalis (English, .20 

Flaterium Oz. -1.20 

Emetine hydrochloride, 5 gr.vial .60 

Emery powder, 25 Ibs........ Ib. .12 

Epsom salt (see Magnesium 

sulphate). 

Ergotin, Bonjéan oz. .95 

Eserine, sulphate, 5 grs....... gr. .09 

nitrous concentrated ....... Ib. 1.25 
sulphuric (in 5-Ib. cans)....lb. .33 
Ib. .44 

hel. % oz. 

Eucalyptus leaves ............ Ib. .20 


Euphorbium 


should enable patient and attendant to hold 
quiet conversation —loud talking must be 
avoided. 


Where the bedside telephone is used for 
friendly talks little effort and low tone are 
desirable. 


The wonderful Sanitary Whispering 
Mouthpiece enables one to talk freely in a 
low tone without being over- 
heard—a scientific marvel 
and positive comfort in tele- 
phoning—made of glass and 
easily cleaned. Sold on a 30 
day money back guarantee. 


AT 
STATIONER 


THE COLYTT LABORATORIES 


567 W. Washington St. «© Chicago, Illinois 


ESSENTIAL 


To Every Physician and Hospital 


John Uri Lloyd’s 


History of Pharmacopoeial 


Vegetable Drugs 


Its 449 buckram bound pages, illus- 
traces 
the history of every botanical rem- 
edy ever presented in an edition of 
the U. S. P. from antiquity to to- 
distribution — 
designations — 
rise and fall in medical favor—the 
progressive steps of the research 
workers — every important fact in 
the history of every U.S.P. botani- 


trated with 28 halftones, 


day. Geographic 


various popular 


cal remedy is there. 


The $6.00 price pays less than 
cost. The small edition will soon 
Use the attached 


be exhausted. 
order blank TODAY. 


American Drug Mfrs. 
507 Albee Bldg... Washington, D.C. 


Enclosed is $6.00 for a copy of 


Lloyd’s Pharmacopoeial History. 
Name 
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Formaldehyde E HOSPITA 
case, 50 L BUYER 
10 gals.. Ib 32 Ib. chlorinated, 1} 61 
ine, silver label..-..... +} .05 Lithi arge cans , bulk, 10 Ibs 
hydroch! pkg. 1.35 carbonate doz. 1.15 
slucose - .90 carbonate oz. 
Glycerin (s0 seed OT. 6 citrate oz ) 
” old & Sod b. 40 gwood, 10 rips in vial 
tubes ... chlor., 15 “60 I extract, al)..doz. 95 
H ] hi 42 30-Ib. ke carbonate, U.S 1.75 
alazone tablet 45 chloride g (technical P.Ib 
Helmitol. s 1,000 1 30 
or pin hydrobromide, 5 ib 63 sulphate (bbl. 
Ho S. romide, 5 1.20 10 Ibs. of 90 
ne alkaloid, 15 gr. Ib Manganese Ib. 3.25 
1-Ib. sol., 1 gal. ea. 1.10 oz. .39 
H tles . 1 gal. .g: : OZ, 
Hyoscin e (0z., 16 doz. 3.0 M antid 
Hyoscy scopolam Ib. 130 Mereury | .. ote 
Ichthyol uine, alkaloid, ammoniated 1-17 = 
Indigo grs.. 1.4 vichloride 2.00 = 
Iron carbonate > 6.15 lb. 105 = 
citrate .... Precipt. Tech.) 7.20 oxide, ‘tb. 1.60 a 
ph Morphine, blue Ib. 1.00 
dried ysti als: « 45 N cal 
copperas (bbl .29 % oz. vials........ oz. = 
f 25 Ibs. Se Ib Neut phenamine .......... 
Sodium Soap...... 3.40 = 
Ib. = Oil, almon spirit .......++ Ib. 1.07 
American ian (oz. 1.25) sweet, tru e benzaldeh = 
1 eee » tru yd 
Wood, cut anise (lb 2275 = 
Kieselguhr Ib. 28 bay (lb Ib. 5.50 = 
icarium ial earth). 17 bi 1 (betula) 15 = 
ead acetate b. .14 ext "35 = 
paste, 100 Ib 38 sade, 1 Ib.... Ih, 2:75 
plaster -02. "37 db. $5. Ib. 45 
Powd , 5 Ibs..Ib. leaf, pure, Amer......... 
2.00 citronella 1.50 = 
Ib. 3.50 


F 
< 
< 
= 
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cocoanut (10 Ibs., 20c Ib.)..1b. 035 
codliver, Norwegian, 1 gal..gal. 1.60 
Newfoundland, 1 gal....gal. 1.60 
cottonseed, 1 gal, inc. - gal. 1.30 
AGE... BUS) Ib. 8.00 
cumin (oz., Ib. 8.90 
dill seed (lb., $7.00)....... oz. 1.00 
erigeron (Ib., $3.50)........ oz. AO 
@thereal, MUTE OZ, sa» 
and (b., oz, .35 
fusel pure (amyl alcohol)...Ib. 75 
oose (goose grease)........ Ib. 1.00 
berries (lb., $2.25) .0z 25 
lard, extra w. S., gal. 1.25 
Jaurel, expressed .......... ib, 1.25 
o's 
linseed, raw, by bbl....... ga. 1.20 
mirbane (nitrobenzole) ..... Ib. .30 
mustard volatile, true.......0z. 2.00 
artificial (lb., $6.00)......0z.  .75 
neatsfoot, pure, inc........ gal. 2.00 
meroli Bigarade ........... 15.00 
nutmeg, essential (lb., $2.50) rd .30 
3.22 
orange, sweet (lb., $4.00). .0z 
origanum, imitation ........ Ib. 2.00 
Ib. .35 
paraffin, crude (bbl., .25)..gal.— .75 
peach kernal, 5 Ibs. ....... hb. .70 
1.95 
peppermint, natural ....... iD, 4:25 
petroleum, white .......... gal. 42.75 
pine, 1 gal. 1.50 
rose, geranium oz. 1.00 
rose, pure (dram., $2.00)...02. 12.00 
rosemary flowers ........-. Ib. 1.50 

(W. I., see amyris.) 

sesame (benne) .........- gal. 1.90 
spearmint (02., 40c)......- b, 4.25 
gal. 2.25 
tansy (ib., $16.00).......... oz. 1.35 
tar, technical (bbl., 60c)...gal. .90 

turpentine (bbl., $1.75) sgal. 2:25 

(see ). 

wine, heavy so-called....... oz 
wintergreen leaf (Ib., $5.75) nz. 75 

synthetic (see methyl 

salicylate). 
wormseed (02., 30c)......+ ib; 3.75 
Ib. 18.00 
pium gum (0z., 90c)....... Ib. 9.50 


granular (oz., $1:00)....... Ib. 11,0 
powdered (0z., $1.00)...... Ib. 11.0) 

Orris Root, granular......... lb, 

Pancreatin OZ, 25 

Paraffin (case, 6c Ib.) 10 Ib. ‘1p 

Paraformaldehyde ............ Ib, (95 

Paris green (keg., Ib. 

Parresined Lace-Mesh Surgical 

Pelleterine tannate 15 grains. .ea, 1,00 

Pepsin (1.3000) (0z., 31c)...Ib, 3,1 

Petrolatum, extra amber, 25 

snow white, Ib, 17 
liquid, U. gal. 1,75 

Petroleum, crude, gal. 

Phenol, crystal, 5 Ibs........ b. 50 

Phe ‘nolphthalein RA oz. 

amorphous (red) ...........1b. 2.10 

Physostigmine salicylate, 5 gr., ea. ,10 

Piloc: hydrochlor, gr. 

5 grain vial.:...... ea, 

Pipe clay powd. (bbl., 3c Ib.)..1Ib. 

Piperazine, 10 grams........ ea. 2,00 

Pituitary body, dried........ 75 

Pituitary solution ......... 10% 1.20 

Plaster, paris, 10 Ib. .10 

Potassa, sulphurated ......... Ib. .50 

Potassium acetate ........... Ib. .62 
Chlorate, gran (powd. 22c 

citrate, granular Ib. 1.03 

tech. (chl. cyan mixt 76%) Ib. 1.05 
dichromate, 5. Ib, .23 
ferrocyanide (yellow) ...... Ib. .65 
glycerophosphate ........... oz. 
hydroxide (caustic) purif....lb.  .63 
hypophosphite (lb., $1.35)..0z. 
nitrate crystal, 25 Ibs.....<. ib, 2a 
phenolsulphonate .......... Ib. 1,25 

Pumice stone, powd. (bbl., 8c) Ib. .15 

Pyroxalin, 2) oz. 1.00 

Ouinidine, alkaloid: oz. 1.24 

Ouinine,. alkaloid oz. .99 
and urea hydrochlor........ oz. 1.30 
glycerophosphate .......... oz. 1.26 
hydrochloride oz. .92 
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1.0) § OR... z. .94 
037 Resorcinol (ib. ..0z. .50 , alkaloid, in ! 
tis of Milk. bulk. 10 Ibs. oz. 
3.10 5 lbs. sis Sulphone (bbI., Se 
10 Tinnevell Sulphur (bbl., 8 = 
20c) (5 Ibs., 75 lac £00 ths.) 
(5 Ibs., $1.15) 25 Suprarenals, drei Ib. 
Ib. 1.20 Valeum, purified, 5 Oz 
240) Silver metal, Ib. 1.30 technical (220-Ib, bag, ...-- lb. 
j moulded (lunar caust obromir 
8 oz. 30 oz. .48 
powdered 50)..bar 1.40 foil, medium (ead) .63 =| 
20 fen Oil Ib. .75 oxide, Ib, 2.00 
67 soft (bbl, 12 iby 28 iis 1.75 Toluol, C. Pee 
10 geon’s (100 Ibs 15 a beans, Angostura...... 
Soap, tr DS., Il Turpenti gostura...... Ib. 2.50 
urpentine, Chian, genu., 4 02. ‘gal, 2.25 = 
45 bic Coz, Ie). ....... 1 Uranium, Ib. .20 
$8 carbonate, monohydrate... o2, Ib = 
65 dichromate .. Ib. .55 ater, orange flower..++ 2.70 =| 
63 fal. 3.00 = 
hypophosphite ( He) Ih. 144 gal. 3.00 3 
2 phosphate Ib. 60 ) 75 = 
36 salicylate U. Ib. "45 iting, Spanish, 100 Ibs..... 
a = 
15 1, 10c) 25 Ibs. = Zing, acetate gal. 1.75 = 
dried crystal, Ib. chloride, (ib.. 40c).... ib. 
24 556 metallic, gran., c. p. ...... oz. .52 
Spermaceti, 5 “75 imported, 1 Ib., carts: Ib. .34 
19 fom, i “50 permanganate, 10z....... 
ulphate, tech., 50 Ibs.......1b. 42 
an 
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HERE IS ONE REASON _ 


Why 


DISINFECTANT 
Is Superior 


The germ-killing abilities of emulsi 

tar disinfectants vary inversely, gg pe 
regular ratio, with the size of the emulsi- 
fied globules of active material. This 
phenomenon is due to the increased 
surface offered, in the finely divided 
product, for action against bacteria 
Note that IZAL remains finely dj. 
vided and therefore effective jn 
hard” as well as in “soft” water, 


These 
micropho- 
tographs 
show why 
IZAL retains 
its efficiency in 
hard, brackish or 
even sea water, in 
urine, body dis- 
charges, etc. Under 
these circumstances, 
the oily globules of 
many coal-tar disinfect- 
ants coalesce and_ the 
emulsion ‘cracks’, there- 
by losing greatly in disin- 
fecting power. Not only is 
the phenol coefficient of IZAL 
unusually high, (12, U. S. H. L. 
method), but it retains this effi- 
ciency under the most adverse 
eonditions. IZAL has been ac- 
cepted by the Council on Pharmacy 
and Chemistry of the American 
Medical Association. 


THE ABBOTT LABORATORIES 


Dept. 158, 4753 Ravenswood Ave., Chicago 


31 E. 17th St. 559 Mission St. 227 Central Bldg. 
NEW YORK SAN FRANCISCO SEATTLE 


634 I. W. Hellman Bldg., LOS ANGELES 


Izal - 1; 
in‘Hard'Water 


The IZAL Booklet contains many more reasons why IZAL 
should be your disinfectant. The booklet and a professional 
sample will be mailed on request. Use the coupon. 


THE ABBOTT LABORATORIES, Dept. 158, Chicago, IIl. 
Send me an IZAL Booklet and sample. 


MELLO 
ig Ys 
Izal - 1:200 
In'Soft Water 
y ” 
~ 
Ay ‘hy 
git % 
Ordinary Disinfectant 
200 
inSoft Water 
Disintectan 
1: 200 °¢ 
in'Hard' Water 
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“With Easy Gentleness”’ 


The Arntzen Auxiliary Stretcher Solves 
Every Problem 
in the transportation of the sick and injured. This is the 


ideal stretcher for hospitals as it operates under all condi- 
tions on winding stairs in small elevators, ambulances, etc. 


A Few of the Hospitals, Hotels, Railroads and Manufacturers 
Using the ARNTZEN STRETCHER 


Rochester General Hospital 
Rochester, N. 
Harper Hospital 
Detroit, Mich. 
Geo. F. Giesinger Memorial Hosp. Northern Pacific Ben. Ass’n 


Good Sanitarium 
Sandusky, Ohio 
Hobart County & City Hospital 
. Hobart, Okla. - 
Danville, Pa. ; Brainerd, Minn. 
Passavant Memorial Hospital Illinois Bell Telephone Co. 
Chicago, IIl. Chicago, 
Henrotin Memorial Hospital Packard Motor Car Co. 
_ Chicago, Il. . Detroit, Mich. 
Jewish Consumptive Relief, B. F. Goodrich Co. 
Denver, Colo. Akron, Ohio 
Walter Reed Hospital American Steel & Wire Co. 
Washington, D. C. Waukegan, III. 
Isabella McCoch Infirmary Westinghouse Electric Mfg. Co. 
Princeton University Standard Oil Co. 
Clear Lake Hospital Chicago, II. 
init. Des Moines Union Railroad Co. 
e Pool Hospital Des Moines, Iowa 


Sunset a _ Chicago & North Western R. R. 


Houston, Texas New York Central R. R. 
illinois I. O. O. F. Old Folks Home Hotel Astor 

Mattoon, III. New York, N. Y. 
Touro Infirmary Gunter Hotel 

New Orleans, La. San Antonio, Texas 
Fort Bragg Hospital Sheridan-Plaza Hotel 

Fort Bragg, Calif. Chicago, Ill. 


Send today for the illustrated circular 


Arntzen 


Auxiliary Stretcher 
ARNTZEN, INC. 


812 North Clark Street Chicago, IIl. 


When Invalids Are to Be Transferred in Chicago 
Notify Arntzen to Meet Them 
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Burdick Light Baths 


Supply the Most and Satisfactory Means for 


Elimination Without Enervation 
Stimulation of the Vital Functions 
Increasing of General Resistance and 
Acceleration of the Nutritive Processes 


Scientific 


Construction 


Insures— 
Maximum Efficiency 
Comfort to Patient 


Minimum Operating 
Expenses 


Large Earning 
Power for 
Physicians 


The Burdick Electric Light Cabinet fills a popular demand 
for the treatment of various conditions requiring the 
application of light and heat; a valuable adjuvant in 
the treatment of Rheumatic Diathesis, Obesity, Diabetes, 
Arteriosclerosis, Nephritis, and all conditions of faulty 
metabolism, 


Copy of our booklet, “The Story of Radio- 
Vitant”’, will be sent on request 


Burdick Cabinet Company 


Manufacturers of Light Therapy Equipment 


1450 Atlantic Avenue 


Milton, Wisconsin 
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